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HE entrance of the psychiatrist into the social field has 

been a very natural and logical one, growing out of what 
was originally an interest, even more, a responsibility that 
was distinctly his in the prevention of mental and nervous 
disease. When he started upon his quest, he had no pre- 
conceived notions in regard to social problems. He was 
more likely than not, not to be well informed about them, 
and he had little or no suspicion that they concerned him in 
any way, except as a citizen. He assumed, as do most good 
citizens, that the jurist, the educator, the social worker, the 
parent, knew what they were doing and were doing it as 
well as could be expected. He desired only to do his job 
well, as others were doing theirs. Innocent, therefore, of 
any design upon the professional prerogatives of others, 
almost naive as it would seem now, he undertook to investigate 
the possibilities of preventing nervous and mental disease. 
His interest was primarily medical, social merely in so far 
as mental and nervous disease itself constitutes a major 
social problem. 

That nervous and mental disease is a major social problem 
he was convinced. There are in the United States some 200 
public hospitals for those ill of mental disease (insane) main- 
tained by the various states or by the Federal Government. 
This number does not include the feebleminded, the epileptic 
(except in certain instances), or those suffering from neuroses. 
These hospitals represcat an investment of $246,348,925.52 
(165 hospitals'). The annual maintenance costs amount to 
approximately $63,673,159.60 (165 hospitals’). There are 
admitted to these hospitals each year 70,000 new patients. 


1See the United States Census Rerort on Patients in Hospitals for Mental 
Diseases, 1923. 
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In the state of New York alone there is an annual net increase 
of 1,891 patients (1927). Although New York now has some 
16 state hospitals for the insane, one of them containing 
some 7,000 patients, it would be necessary for the state to 
construct a new hospital every two years in order to keep 
abreast of the inflow of patients. Obviously this cannot be 
done, and the result is a serious condition of overcrowding, 
amounting to 30 per cent. Serious overcrowding obtains in 
practically all of the state hospitals throughout the country. 

These figures must give any one pause. Even hospital 
superintendents without social vision were forced by the mere 
economics of the situation to give consideration to the matter, 
while hospital superintendents with some degree of social 
vision—and fortunately we have some with very considerable 
social vision—recognized the situation as one of major social 
importance.” 


1 The interest of The National Committee for Mental Hygiene, which had been 
organized in 1909 through the instrumentality of Mr. Clifford W. Beers—whose 
remarkable book, A Mind that Found Itself, had aroused public attention to the 
deplorable condition of many of the hospitals for mental disease—and which was 
composed, at the time, largely of psychiatrists and public-spirited citizens banded 
together for the purpose of improving the standard of care of the insane, was 
turned to the further problem of finding and organizing ways and means of pre- 
venting nervous and mental disease. Psychopathic hospitals were established 
for the active treatment of early acute mental conditions and for research and 
teaching purposes. Out-patient departments of state hospitals were established 
in the main centers of population of the hospital districts, to which patients 
discharged on parole could return conveniently and regularly for consultation 
with the physicians in order that further attacks might be avoided, and to which 
any individual might come for advice or a patient might be referred by his private 
physician who did not feel that he understood fully the patient’s condition and 
needs. - Laws pertaining to the commitment of the insane were rewritten, per- 
mitting easier access to hospital treatment. The commitment laws in many 
states were amended, so that a patient might come voluntarily to the hospital, 
if he desired (hundreds of patients utilize this law annually in Massachusetts, 
for example), so that a patient might be sent temporarily for a period of ob- 
servation (usually 15 or 30 days) if the judge or physicians were doubtful as to 
his condition, and so that a private physician, with no more formality than the 
signing of a paper, could send to the hospital for a period of observation (in 
- Massachusetts 10 days) a patient about whose condition he was doubtful and 
for whose legal commitment he did not wish to ask until after careful study by 
the specialists of the hospital. All of these laws have been very helpful, have 
been extensively used, and have not been abused. : 

These were all steps in the right direction, having as their object, of course, 
the earlier treatment of patients suffering from mental disease. But all this was 
not preventing mental disease; it was merely treating it at a somewhat earlier 
and therefore more hopeful stage. 
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The question the psychiatrist had to ask himself was: 
Where are the 70,000 persons who by this time next year will 
have found each his bed in some hospital for mental disease? 
If there were to be 70,000 new patients each year—and he 
knew that this number would not soon become less, as the 
admission rate for new patients had increased each year 
since statistics had been kept—this meant that there were 
140,000 individuals only two years away; 350,000 within five 
years of the hospital; and that somewhere within the United 
States were 700,000 persons going daily about their work, 
in the homes, in the schools, in the universities, in the offices 
and factories, all of whom were definitely ticketed for the 
state hospitals and all of whom would have found his or her 
bed in a hospital for mental disease by the time ten years had 
passed. Where are these individuals now and how are they 
to be found, were the questions the psychiatrist put to him- 
self. Knowing that, contrary to popular conception, mental 
disease seldom appears suddenly, but develops over a con- 
siderable period of time, he knew that many of these indi- 
viduals must already be exhibiting signs and symptoms 
of their condition, and, their condition not being under- 
stood, must be meeting with serious difficulties in their social 
adjustments. 

As a matter of fact, he did not have to surmise as to the 
difficulties many of these patients were meeting in their daily 
lives, as his hospital records showed how frequently patients 
came with a history of delinquency—often of minor offenses, 
sometimes more serious—extending over some time. Al- 
though their delinquencies seemed but symptoms of their 
mental condition, this had gone unrecognized, and they were 
handled as delinquents until such time as the mental condi- 
tion became so pronounced as to be recognized by a layman. 
His records showed, also, how frequently other patients had 
been for some time clients of social agencies whose conscien- 
tious, well-intentioned, but not well-informed workers did not 
recognize until after the expenditure of much energy, time, 
good will, and money, that the client whom they considered 
merely lazy, weak-willed, stubborn, or what not, was really 
an individual in need of hospital treatment. 

Thus stimulated, the psychiatrist began to look about a 
bit outside his hospital, first, on the search for individuals 
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who might be on their way to him and, second, curious as to 
how many who might in a sense be said to belong to him as 
**patients’’ were now in the hands of others as ‘‘clients’’ or 
‘‘prisoners’’. As opportunity arose, individuals here and 
there on their own initiative began to make modest investi- 
gations in their local communities. The results of these 
preliminary investigations were something of a shock even 
to psychiatrists and indicated clearly that a serious and more 
comprehensive study should be made. The first comprehen- 
sive study was made by Dr. Bernard Glueck at Sing Sing 
Prison. This was conducted by The National Committee 
for Mental Hygiene and was made possible through an invi- 
tation from the New York State Prison Commission and a 
grant of money by the Rockefeller Foundation. A clinic 
was established at Sing Sing Prison, and Dr. Glueck and 
his assistants examined for a period of two years all admis- 
sions to the prison. Dr. Glueck’s report,’ which showed that 
some 59 per cent of all the prisoners admitted to the prison 
during the two years departed sufficiently from a normal 
mental condition to warrant a diagnosis being applied and 
the men classified in psychiatric terms (although not all, of 
course, in fact only a comparatively few, could be classed as 
‘‘insane’’) came as a distinct shock, and its accuracy was 
seriously questioned by the legal profession and many lay- 
men. Dr. Glueck pointed out, also, the high degree of recidi- 
vism. By recidivist is meant an individual who has been 
sentenced to prison two or more times. 

This study was followed by a large number of others—the 
New York state reformatories,? the New York county jails,* 


1See his papers, Types of Delinquent Careers (MENTAL Hyatensr, Vol. 1, pp. 
171-95, April, 1917); Study of 608 Admissions to Sing Sing Prison (MENTAL 
Hyatene, Vol. 2, pp. 85-151, January, 1918); and Concerning Prisoners (MENTAL 
Hyatene, Vol. 2, pp. 177-218, April, 1918). 

2See Mental Disease and Delinquency; a Report of a Special Committee of 
the New York State Commission of Prisons. Prepared with the assistance of 
V. V. Anderson, M.D. Mentat Hyoiens, Vol. 3, pp. 177-98, April, 1919. 

3See Report of a Mental Hygiene Survey of New York County Jails and 
Penitentiaries ; with Recommendations. Conducted by The National Committee 
for Mental Hygiene. Frankwood E. Williams, M.D., and V. V. Anderson, M.D., 
General Directors of Survey. New York: The National Committee for Mental 
Hygiene, 1924. 
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juvenile and adult courts, orphanages, charitable societies, 
public schools—in more than thirty states.’ 

The results of these various studies have been far-reaching, 
falling into two categories: those that cannot altogether be 
estimated and those that can be estimated through their 
immediate practicable use. In the former are the educational 
results, which are gradually bringing about an entirely new 
orientation in the study of delinquency. The data certainly 
indicate that the problem of delinquency is not to be solved 
by such simple-minded, naive methods as ‘‘hard-boiled’’, 
thundering justice, with its severe penalties, on the one hand, 
or by confidence, love, and good will, on the other; that there 
may be a place for ‘‘punishment’’ in the solution of the 
problem and will always be a place for good will, but that 
both must be intelligent and know what they are about; that 
it is not sufficient for a judge to be convinced merely of the 
guilt of.an individual, but equally important for him to know— 
if through the treatment he is about to prescribe by his 
sentence, any benefit is to come—what kind of an individual 
it is with whom he has to deal. For how can a judge any 
more than a physician prescribe without first knowing some- 
thing about the condition to be prescribed for—and when 
a judge has passed sentence, he has written a prescription. 
To be convinced that a man is a thief is not enough to war- 
rant even the most learned judge to prescribe what shall 
be done with the man in order that he may cease being a 
thief. In addition to common sense, experience tells us that 
no more can be expected from wholesale prescriptions in 
delinquency than from wholesale prescriptions in medicine, 
whereby a physician would pronounce a thousand men ‘‘sick’”’ 
and prescribe for all a single remedy—that they remain in 
a so-called hospital for thirty days, a year, or some other 
length of time. 

That men are merely good or bad and can be good or bad 
as they choose; that if they do not choose, they can be made 
to be good through the application of force, are merely philo- 
sophical deductions that have no basis in fact. They are 
ancient views—and, therefore, unduly honored views—that 
-antedate scientific observation. With the slow accumulation 


18ee Twenty Years of The National Committee for Mental Hygiene, by George 
K. Pratt, M.D., in this number of Menrat HyGIEens. 
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of knowledge, with the development of more precise methods, 
it is becoming possible to understand somewhat human con- 
duct in its various phases and manifestations, and that such 
knowledge as we have should be applied to such problems 
as delinquency, is obvious. Even though our knowledge is 
incomplete, it is not likely that we can make any greater 
mistakes than are already being made by action based upon 
even greater ignorance. As we base our actions upon such 
knowledge as we have, we at least move in the right direc- 
tion, and can alter our course as the result of increased 
knowledge through further observation and experience. 

As I indicated before, the psychiatrist, when he left his 
hospital and started to trace back into the community in an 
effort to find the beginning of the line that was rapidly 
wending its way toward his institution, brought with him no 
preconceived ideas in regard to social problems, no new social 
philosophy, not even, really, a new social instrument. The 
instrument he brought with him is one that all men have 
used at all times—an attempt to understand men and things 
through differentiation and classification. The judge, the 
prison-keeper, the school-teacher, the business man, the house- 
wife, the statesman, the clergyman, the philosopher, men in 
general, have ever used this social instrument. The instru- 
ment with which the psychiatrist has worked has been merely 
one of finer precision. The social usefulness of the instru- 
ment itself having long been acknowledged, there can be 
little objection to the finer, more precise use of it made by 
the psychiatrist. 

The period of classification represents an important, 
although passing, period in American psychiatry and in the 
application of psychiatric methods to the solution of social 
problems. There are those who are now inclined to look with 
some scorn upon this type of psychiatric work, and it is 
true that its usefulness is distinctly limited, but it has played 
an important part in the development of social psychiatry 
and has still a field in which it is of great use. There is 
probably as much difference between the methods now in 
use and purely descriptive psychiatry as there is between 
this type of psychiatry and the rough classificatory judg- 
ments of laymen; but even the latter have their usefulness. 
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The assumption that lies back of such work is that there 
are in the community those who are ‘‘normal’’ and those 
who are mentally defective or mentaliy diseased; that in the 
handling of any social problem, the latter must be discovered; 
and that once discovered, their social situation can be solved 
by providing for them an environment to which they can 
adapt themselves or which can be adapted to them. 

The individual has been a sort of pawn, and the problem 
has been where to move him. In the extreme cases of mental 
disease or mental defect it has not been difficult to know 
where to move him—but as we come down the scale quan- 
titatively and qualitatively, it has not been so easy. This 
difficulty served, however, not as a discouragement, but as 
a challenge, and with the advent of the psychiatric social 
worker into the field of psychiatric work, the moving of the 
pawn now here and now there was more extensively tried. 
The idea back of this was that we were dealing with a more 
or less fixed individual from whom not a great deal could 
be expected in the way of accommodating himself to an envi- 
ronment and that we must, therefore, force the environment, 
the home, the school, the workshop, to accommodate itself 
to him. This all seemed obviously correct and natural at 
the time, and it is now easy, in retrospect, to see how we 
came to this view. It grew first from our conception of the 
nature of mental disorder, and second from the fact that 
we were primarily physicians and not sociologists. We car- 
ried into our sociological work our training as physicians. 
The physician’s first duty is to his patient; everything must 
be sacrificed to the good of the patient—a principle that no 
one will gainsay in those situations in which the physician 
is functioning primarily as physician. We had not yet become 
aware of the fact that in the work we had undertaken, we 
were serving, not alone as physicians, but as sociologists— 
perhaps primarily as sociologists and secondarily as phy- 
sicians—and that instead of a single allegiance, we had a 
twofold allegiance, one to the community and the other to 
the patient. 

Another weakness in our work has been the limited con- 
ception we have had of its function. This again has sprung 
from our static conception of the nature of mental disorder 
and human behavior and the comparative crudeness of the 
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tool we have fashioned on the basis of this conception. We 
know now, of course, that such a conception is all too simple. 
Only slowly, however, have we come to this view, and much 
of the work of the past sixteen years, and a good deal of 
it to-day in the clinics with less well-trained personnel, is 
upon this basis. We have felt that we have done our duty 
when we have announced to judge, prison-keeper, social 
worker, or teacher, that this individual is sane or insane, that 
individual is feebleminded or not feebleminded. If the indi- 
vidual were insane or feebleminded, we have had advice to 
give as to disposition; if, however, he did not fall within 
either of these categories, we have usually had no advice, 
or advice that was often merely banal, fortuitous, and with- 
out expertness. Or perhaps we have shrugged our shoulders 
and turned him back to the person who brought him, with 
a vague statement that he is ‘‘neurotic’’ or a ‘‘ psychopathic 
personality’’ or ‘‘constitutionally psychopathic inferior’’. 

This type of work was carried, probably, to its fullest 
development by the Out-Patient Department of the Boston 
Psychopathic Hospital during the administration of the late 
Dr. Elmer E. Southard, professor of psychiatry at Harvard 
University. The Boston Psychopathic Hospital was the first 
hospital of its type in the United States to make extensive 
use of social workers—who, from the training received there, 
came to be known as psychiatric social workers—and to dem- 
onstrate the possible usefulness of such workers in psychia- 
tric work. The methods of work developed there, based upon 
the social and medical conceptions of the time, were of the 
type’ I have described and find their best expression in a 
book, The Kingdom of Evils, published by Dr. Southard and 
Miss Mary C. Jarrett, his able chief of social service in 1922." 

Slowly we have come to see that these conceptions, both 
social and medical, and the methods that have grown from 
them, are all too simple and inadequate, and slowly our 
views have changed—our conception of our social function, 
our conception of the nature of mental disorder and of 
behavior—and with them our methods of work. 

Although I have confined myself here mostly to an account 
of the work of the psychiatrist in connection with delinquency, 


1 The Kingdom of Evils, by Elmer Ernest Southard, M.D., and Mary C. Jarrett. 
New York: The Macmillan Company, 1922. 
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delinquency is not the only social field in which the psychia- 
trist has been at work in the past sixteen years. There is 
scarcely a field in which he has not done some work. Much of 
it has been of a preliminary nature, but it has been a start. 
Some of it the psychiatrist has done on his own initiative, 
much of it he has been asked to do by leaders in various 
professional fields. The entrance of the psychiatrist into the 
field of social investigation came at an opportune time. There 
was already stirring, in the field of education, social work, 
criminal jurisprudence, domestic relations, industry, the 
church, dissatisfaction with results and methods. The psy- 
chiatrist has since considerably augmented this dissatisfac- 
tion, but it existed before; and from the beginning, and 
increasingly so, the contribution that the psychiatrist might 
possibly make has been seen, and he has been urged to carry 
on his studies in these various fields and to give such assist- 
ance to other professional groups as he could. There has 
been opposition, to be sure. There are those who feel that 
the psychiatrist is a sentimentalist; that his effort is to have 
those who offend let off from punishment—failing to see 
that he is probably the least sentimental of all who deal with 
offenders; that if confinement be a punishment, his punish- 
ment would frequently be more severe than that meted out 
by the most ‘‘hard-boiled’’ judge. There are those who 
feel that he is a danger to human liberty for the very fact 
that he would confine for an indefinite period of time certain 
individuals who have committed but minor offenses—failing 
to see that it is not the psychiatrist who has created this 
situation, but the facts in the case themselves. There are 
those who believe that the psychiatrist would confine as 
*‘erazy’’ or defective all those of whose views he did not 
approve, that he is an agent, therefore, of the social status 
quo—failing to see that it is not views as such that concern 
the psychiatrist, but what lies back of these views. There 
are those who feel that the psychiatrist is a danger to the 
status quo in that he sees, in the bizarre and threatening 
conduct of the radical, proper and reasonable efforts at 
expression—failing again to see that the psychiatrist is not 
concerned with views, but with the balance in the interplay 
of forces both within and without the individual. There 
are those who believe that the psychiatrist would destroy 
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the sanctity of the home, would open the gates to sexual 
license, would hinder the influence of the church—in fact, 
would bring on destruction in general. This opposition is 
sometimes loud spoken, but it is not serious. It sometimes 
interferes with good work that might well be done, but on 
the whole it is not disturbing. Based as it is on misconception, 
it is well that it should come into the open, where it can be 
discussed and information take the place of misinformation. 

As the psychiatrist left the institution, whether it was a 
hospital for mental disease, a school for the feebleminded, 
or a prison, the further he proceeded into the community, 
the more he began to see new material, to be challenged by 
problems he had never been called upon to face before, to 
be confronted by questions to which there were no ready- 
made answers. As he studied these problems and his rela- 
tionship to them, certain things became evident both on the 
social and the technical side—in the first place, that he could 
not continue to maintain a proud professional attitude, a 
dictator who from his professional heights observed and gave 
out edicts to the more humble; that he was already beyond 
his depths; that he had reached the limits of his knowledge, 
and must now take his place humbly with other workers that 
together they might extend the borders of knowledge and 
find solutions for problems that thus far in human history 
had remained unsolved. For this adventure he was probably 
better equipped than others, sufficiently so perhaps to give 
him a certain degree of leadership, but a leadership whose 
strength must lie in its recognition of its own weakness and 
of the value of the contributions to be expected from others. 

Further, he could not merely magnanimously offer his serv- 
ices and bid the problem come to him—he must go to the 
problem. And in going to the problem, he needed a much 
larger fund of knowledge than a mere technical knowledge 
of psychiatry. He was no longer dealing with purely psy- 
chiatric problems, but with psychiatric problems inextricably 
mixed with other problems. He could not successfully deal 
with a problem in a school unless he knew something of the 
methods, aims, and points of view of:schools; he could not 
superimpose himself upon the school, he must work with 
and become a part of the school. He would eventually work 
changes in the school, but the school would also work changes 
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in his methods and technique; the school had much to teach 
him. He could not work successfully with problems in social 
agencies or in industry without first knowing something of 
the forces at work in these fields that might mitigate for 
or against his work. Further, not only could he learn from 
the schoolmaster, the social worker, the industrialist, but on 
the technical side he must look to the contributions of the 
psychologist and the psychiatric social worker for much of 
the material that was needed in the solution of any given 
problem. He found, too, that a careful description and classi- 
fication of the material that came before him was an entirely 
inadequate procedure; such procedure might have its useful 
place in a court, in a prison, in an institution, but it fell far 
short here for several reasons. To classify or diagnose did 
not necessarily solve the problem presented; to say that an 
individual was feebleminded did not necessarily explain his 
conduct, did not necessarily indicate the disposition to be 
made of him; not until more than this Was known about the 
individual could either of these or other questions be answered. 

A layman might call an individual a ‘‘fool’’; the psychia- 
trist might call him a ‘‘constitutional psychopathic inferior”’; 
the latter term might sound more learned, but it answered 
no more questions than the crude diagnosis of the layman. 
Most important of all, most of the material presented in no 
way lent-itself to classification. The boy of good intelligence 
. failing in his school work, the boy caught. pilfering, the 
jeader of a prowling neighborhood gang, the adolescent girl 
who has left her village home to seek her fortune in the 
large city, [the young girl who spurns her parents, spends 
all her earnings upon finery, and is to be found late at night 
in the company of questionable youths at dancing halls— 
these more often than not do not fall within any classifica- 
tion unless it be one so broad and all-inclusive as to have 
no greater meaning than the classification of ‘‘mean’’, ‘‘lazy’’, 
**ne’er-do-well’’, ‘‘headstrong’’, ‘‘willful’’, ‘‘weak-willed’’, 
and the like, into which they have already been thrown by 
their families and friends.| If the psychiatrist contributes 
nothing more than an exchange of Greek and Latin words 
for these perfectly good Anglo-Saxon words, he has con- 
tributed very little. We remain almost in the same place we 
were before. In other words, the study of a cross section 
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of the life of an individual at any given time does not reveal 
the reasons for his conduct or indicate how this conduct may 
be changed. After all, we are not dealing with a museum 
piece, but with a living individual, through whom and about 
whom life is still streaming, who has had a beginning, who 
is going somewhere, and whose presence before us to-day 
is but an incident in a continuous chain of circumstances. 
Only by a study of this entire history, of the various factors 
and forces that have entered in to make it up—a longitudinal 
study of the life of the individual, if you will—will give us 
the facts and clues that will aid us in understanding the 
conduct of the individual at the present moment and indicate 
the forces that may be brought into play to alter that conduct. 
Again, how obvious all this now seems; but it was not obvious 
at the time. 

Aid at this point came from Austria. Psychoanalysis has 
had its difficulties in the United States as in all other coun- 
tries. It has been despised and hated, scorned and laughed 
at and denied in high places. It has had its supporters, not 
always fortunate ones. The United States was no more 
prepared for the reception of psychoanalysis than other coun- 
tries; it could not, in its earlier, crude, naturally incomplete 
presentation, be understood. As psychoanalysis, it made 
little headway, but what did immeasurably affect psychiatry 
in the United States was the psychoanalytic point of view, if 
you will, as expressed by such men as Dr. Adolf Meyer, 
Director of the Henry Phipps Psychiatric Clinic of the Johns 
Hopkins Hospital, Baltimore; the late Dr. August Hoch, 
Director of the New York State Psychopathic Institute; Dr. 
C. Macfie Campbell of the Phipps Clinic in Baltimore, and 
now professor of psychiatry at Harvard University and Direc- 
tor of the Boston Psychopathic Hospital; the late Dr. Thomas 
W. Salmon, formerly Medical Director of The National Com- 
mittee for Mental Hygiene; and Dr. William A. White, Super- 
intendent of the Government Hospital for the Insane at 
Washington, none of whom were or are now, in the strict 
sense, with the exception of Dr. White, psychoanalysts or 
‘‘Freudians’’. Men who stood before their problems puzzled 
and blocked, defeated in making further progress with them 
because the tools they were using did not bring further prog- 
ress, men who, often, would become fairly apoplectic at the 
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mere mention of psychoanalysis or Freud, came, after all, 
through the influence of these men, to look at their problems 
from a new angle and to begin to understand them, and 
slowly a more dynamic point of view began to replace the 
former static point of view which had contributed, at least 
for the moment, all that it could. 

Perhaps I should add that in the last few years psycho- 
analysis as such has been making very considerable progress 
in the United States and is now being given a serious and 
fair hearing. The neurologists seem the least able to under- 
stand it, and there are still leaders among the neurologists 
who continue to set up straw men in order to knock them 
down again. Among psychiatrists, however, there remain 
no men of prominence who are not at least willing to listen, 
to attempt to understand, even to experiment. Within the 
past three years probably forty of the younger psychiatrists— 
a not inconsiderable number when one considers the smallness 
of the total number—have sought training in analysis abroad. 
There is a growing tendency also, particularly on the part 
of psychiatric social workers, but noticeable also among 
nurses and teachers, to add as a part of their training a 
personal analysis, not with the idea of utilizing such train- 
ing technically, but in order that they may better understand 
the problems of their clients, and before attempting to deal 
with the emotional problems of others, may at least do what 
they can to solve their own emotional problems so that 
these may not become inextricably mixed with their clients’ 
problems. 

I have tried in these last few pages to trace some of the 
influences that have been at work, as attention has slowly 
come to be focused upon childhood. It seemed to matter 
ttle in what particular social field one worked; study of 
the difficulties in any given situation always led in one 
direction—to childhood. 

Tracing back the history of our cases as they came to the 
hospitals for mental disease, in the process of gathering 
data that might help us in the prevention of mental disease, 
we found, of course, that these illnesses rarely developed 
suddenly, but that they had been developing over a long period 
of time, and reached into childhood, where in many instances 











238 MENTAL HYGIENE 


the unhealthy development was sufficiently marked to have 
attracted the attention of a trained person had one been about. 

Working with adult delinquents, or with adolescent delin- 
quents, we seldom found that the delinquency was a recently 
developed or isolated matter, but merely an incident in a 
long series of delinquencies leading back into school life 
and childhood. If we studied problems of dependency, we 
seldom found that the present need had suddenly developed 
and was something new. Sometimes, of course, it was due 
to accident and illness, but more often an inability to main- 
tain themselves, a dependence on others, had always been 
more or less in evidence from the time of childhood. If we 
studied the employment turnover and industrial unrest and 
dissatisfaction and inadequacy, again we found ourselves 
dealing, more often than not, with individuals who during 
childhood and since childhood had found it difficult satis- 
factorily to adjust themselves to group living. We came to 
the belief, therefore, that in dealing with these several prob- 
lems, we were not, as a matter of fact, dealing with several 
separate problems, but with one problem with different mani- 
festations. What actually we had to deal with, whether it 
was in the field of functional nervous and mental disease, 
delinquency, dependency, industrial unrest, was social mal- 
adjustment, due to faulty emotional development, which had 
its roots in childhood. For the sake of practicable work, it 
might be necessary to break this problem into its several 
parts, but in our thinking, planning, and developing of social 
concepts, we found it would be weil for us to think not so 
much in terms of the prevention of nervous and mental dis- 
ease, the prevention of delinquency, the prevention of depend- 
ency, the prevention of industrial unrest, as in terms of 
emotional development and maladjustment. 

As emotional habits and ways of reacting to situations were, 
obviously, formed in childhood, childhood was, as Dr. William 
A. White has termed it, the ‘‘golden period of mental 
hygiene’’, and mental hygiene had to do, not alone with 
problems of nervous and mental disease and the rela- 
tion of these particular entities to social problems, as had 
at first been conceived, but with these other matters as well. 
But these thoughts led still further. After all, faulty emo- 
tional development was not to be found alone in cases of 
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functional nervous and mental disease, among the socially 
dependent and the industrially inadequate. There was prob- 
ably no one of us but gave evidence in some degree of similar 
inadequate or unhealthy development—why should we not, 
for who, after all, in our youth, knew anything about these 
matters or guided our development as they guided our phys- 
ical and intellectual development ?—and the difficulty we our- 
selves found in living happily and well and the difficulties we 
were obviously causing others with whom we worked and 
lived by our uncertain and unpredictable reactions, our prickli- 
ness, our softness and hardness, our enthusiasms and aver- 
sions, our loves, hates, and jealousies, might as easily be 
accounted for on this basis as the reactions and difficulties of 
our clients. And as between ourselves and our clients, which 
possessed the greater potentiality for social harm? Obvi- 
ously, ourselves. After all, the amount of harm that one of 
our clients could do running amuck upsetting other people’s 
apple-carts here and there, as a personal protest against 
he knew not exactly what, was limited. Adding together all 
those who had ceased to contribute socially and had become 
a social burden through flight into functional nervous and 
mental disease, delinquency, dependency, or industrial inade- 
quacy, the number is large and the economic burden great, 
but comparatively the number is small and all combined can 
neither sink us economically nor destroy us socially; the 
amount of social damage they can do is limited. But the 
amount of social damage that an editor of a great daily paper 
can do, socially well placed and influential, economically 
independent, intellectually keen, and well trained in the best 
of our universities, but so emotionally handicapped that he 
can see life, or certain aspects of life, only through lenses 
that he has had to put on as a matter of personal protection 
against his own unsolved or badly solved or partially solved 
personal emotional problems—the amount of harm that such 
an individual, editor, politician—statesman, as he may be 
called—judge, minister or priest, school-teacher, industrialist, 
labor leader, economist, sociologist, psychologist, social 
worker, psychiatrist, can do is unlimited, incalculable. 

While not failing to do what we can in the social recon- 
struction of the obviously socially troublesome smaller per 
cent, it is apparent that our greatest concern should be for 
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the mental health—mental health conceived in its larger 
sense—the healthy emotional development of those who are 
destined to become leaders, of one kind or another, in the 
life of the community. This means that work cannot be con- 
fined to hospitals for mental disease, prisons, social agencies, 
but that the most important work is probably to be done in 
the high schools and universities. And in the high schools 
and universities our greatest concern is not with those who 
are failing or who are obviously troublesome as students, so 
much as with the brilliant student about whose intelligence 
there can be no question, but about whose twisted, warped 
emotional development there can be very great concern— 
again not because of any danger that he may become a social 
loss through the development of a mental or nervous disease, 
although that is a possibility, or that he will become a thief, 
but because of the danger inherent in a brilliant intellect in 
the service of an emotional disorganization. This brings us 
ahead, however, of the roughly chronological account I am 
trying to give. 

In an effort to study the child that is beginning to show 
maladjustment in its social relationships, there has been 
developed what is known as the child-guidance clinic. These 
clinies were begun experimentally in 1921, first in connection 
with the juvenile court, following the lead indicated by the 
pioneering work of Dr. William Healy and his associate, 
Dr. Augusta Bronner, at the juvenile court in Chicago and 
later at the Judge Baker Foundation in Boston. 

As experience has been gained, however, the organization 
and methods of the clinic have been much changed. From 
a comparatively simple type of organization connected with 
a juvenile court, they have become highly organized codpera- 
tive community enterprises with extensive ramifications to 
all parts of the community that have to do with child life. 
The nucleus of the clinic staff remains as it was in the begin- 
ning and is composed of psychiatrists, psychologists, and psy- 
chiatric social workers. As a result of a five-year period of 
demonstration in this field by The National Committee for 
Mental Hygiene, financed by the Commonwealth Fund, the 
Commonwealth Fund, in 1927, established in New York City 
an Institute for Child Guidance which serves as a center for 
clinical work, research, and training of professional personne) 
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Each child that is admitted to the clinic for study and treat- 
ment is studied from several angles. These examinations 
include: a thorough physical examination, including such 
special examinations, serological, endocrinological, labora- 
tory, as seem indicated ; neurological and psychiatric examina- 
tions;’ psychological examinations, both to establish the 
intelligence level and to bring out any special abilities or 
disabilities that the child may have; and a very careful study 
of the personal and social history of the child. One cannot 
compare these various examinations in importance; each is 
an integral part of the study of the whole child, and each is 
necessary for a complete understanding of the child. How- 
ever, it may be said that the physical examination yields com- 
paratively little toward an understanding of the conduct of 
the child. There are few children in whom some minor physi- 
eal defect or difficulty may not be found—defective teeth, 
enlarged adenoids or tonsils, slight curvature of the spine, 
and the like—but it is seldom that it can be demonstrated 
that these can explain adequately the conduct of the child. 
Such defects as are found are corrected as a matter of 
course, for the sake of the general health of the child. Occa- 
sionally, of course, physical conditions are found that may 
be a primary, or, at least, a secondary and contributing cause 
of the child’s maladjustment, but this is the exception and 
not the rule. The psychologist is frequently able to throw 
very considerable light upon the conduct of the child, particu- 
larly the child of high intelligence who has not been properly 
evaluated in the school, and who has become a behavior 
problem as a result of boredom, and the child who has been 
seriously handicapped by special defects not previously 
recognized. Neurological examinations yield little. The 
psychiatric examination, if it is a routine hospital type of 
examination in which the examiner looks for certain signs 
and symptoms of definite mental disease, yields little. But 
the psychiatric examination combined with a thorough study 
of the social and personal history of the child yields a rich- 
ness of material that can challenge the best intellects in the 
field for its interpretation and understanding. One comes, 


1See Psychiatric Examination of a Child. Prepared by the Division on the 
Prevention of Delinquency of The National Committee for Mental Hygiene. 
MeEnTaL Hyateng, Vol. 10, pp. 300-06, April, 1926. 
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here certainly close to the heart of the matter, but the work 
of a generation lies ahead in the ultimate understanding of 
the full significance of the data that are being daily mined 
and brought to the surface in this field. This material at 
once throws much new light on some very old problems and 
can be made of immediate practical use in the treatment of 
a given child. But one is at first often deceived by the 
apparent simplicity of the causal relationships found and 
the solution that presents itself. Sometimes, truly enough, 
what seems to be complex conduct can be simple of explana- 
tion, but the experienced worker is impressed with the new 
world of intricacies that are revealed and knows that we are 
but fumbling at the beginnings of work that would seem to 
have profound and fundamental significance. Its ultimate 
reach one may not know; one may know only that it strikes 
close to the roots of things, and that its cultivation is probably 
the major work of this and the next generation. One does 
not hesitate to say this even though one may be accused of 
entertaining a partial and professional view. 

The personal and social study of the child is made by the 
psychiatric social worker, to whom I have often referred. 
A word in addition should be said of her. Without the 
psychiatric social worker, the extensive reach of the psychia- 
trist into the community, the comparatively rapid growth 
of his influence, the understanding of certain problems that 
he has been able to arrive at, would not have been possible. 
The well-trained, capable, experienced psychiatric social 
worker has become indispensable in psychiatric work. A 
psychiatrist in the United States is an individual who, even 
though he may be of somewhat better than average intel- 
ligence, has been narrowly trained in the profession of medi- 
cine and still more narrowly in the specialty of psychiatry. 
In all his years of training there have been lacking almost 
all the elements that would tend to make him socially minded, 
that would give him a knowledge of, or even an interest in, 
social problems, any understanding of social institutions or 
community resources other than medical, or any insight into 
life as it is lived by various social groups; mostly he knows 
life narrowly and only from his personal contact with it. His 
medicine and his psychiatry he knows, and in these he may 
think and work well in advance of the majority of his col- 
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leagues ; but his philosophy of life, his moral, ethical, religious, 
social conceptions, are more likely than not to be nothing 
more than his personal reaction to the conveniently at hand, 
ready-made articles that have been presented to him in the 
course of his life, and which he has accepted, rejected, or 
modified, quite casually, as suited his personal needs. The 
psychiatric social worker has been a teacher of the psychia- 
trist. Not that she has brought to him her own views on 
these matters, but, largely unaware of what she was doing 
to the psychiatrist, she has collected and brought to him 
for his consideration material of whose existence he was but 
dimly, if at all, aware. The life of the psychiatrist, as well 
as his professional knowledge, has been enriched thereby, 
and he tends to become a thoughtful man and citizen rather 
than a narrow routinist shut away doing—let us say well— 
a professional job. 

Even though here and there was a psychiatrist who was 
not of the type I have described, but whose training had been 
somewhat broader and whose social understanding and 
interest extended beyond his narrow professional field, he 
was, nevertheless, more or less helpless by reason of the 
fact that one man can do but one man’s work in the course 
of a day. His examinations were time-consuming, so that 
he could see but few patients; much information in regard 
to his patients he could not obtain, for the information did 
not come of itself to him, and he had neither the time nor 
the knowledge of how to obtain it; there were lines of treat- 
ment he wished carried out with his patient, but, confined to 
his office, there was no way of getting this accomplished or 
of following successfully the course of the treatment. His 
work reached into the community, but there was no way in 
which he himself could reach that community. 

The psychiatric social worker has become the extension of 
the psychiatrist into the community. She has become his 
eyes, his ears, his hands, his legs, and indeed, a part of his 
intellectual processes. She has multiplied him many fold. 
She does for him what he cannot do for himself, both in the 
obtaining of information necessary for an accurate under- 
standing of the patient and in seeing that treatment is carried 
out in accordance with the plans of the psychiatrist; she 
serves as a liaison between the psychiatrist, the home, the 
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school, and the community generally, but she is more than 
merely a liaison, she is an active therapeutic agent in the 
home, the school, and the community. 

In the United States the psychiatric social worker isa 
professional worker who enters upon her work only after 
having completed a course of professional training that has 
been carefully designed to equip her to deal with the types 
of problem that will fall to her lot. In this sense her train- 
ing is unique, as training in older professions has more or 
less just grown up, represents many compromises, and is not 
so precisely directed at the problems to be dealt with. The 
course is a post-graduate one, only those being admissible 
who have completed their work for an academic degree in a 
recognized college or university, and it usually covers two 
academic years, a very considerable portion of which is 
devoted to practice work under close supervision. The stu- 
dent receives training in the usual social case-work methods, 
and becomes, therefore, a trained social case-worker, but in 
addition she is given carefully designed courses in social and 
clinical psychiatry, and her practice training is in the field 
of extramural psychiatry. The Smith College School for 
Social Work and the New York School of Social Work have 
specialized in the training of psychiatric social workers, 
although courses are also given at the School of Social Work 
of Simmons College, Boston; The National Catholic School 
of Social Service, Washington, D. C.; The Pennsylvania 
School of Social and Health Work, Philadelphia; The School 
of Applied Social Science, Western Reserve University, 
Cleveland; The Graduate School of Social Service Admin- 
istration at the University of Chicago; and The Louisiana 
School of Social Work of Tulane University, New Orleans. 
Practically all schools of social work in the United States 
are now offering courses in social psychiatry or mental 
hygiene, although they may not be adequately equipped to 
give complete training to this type of worker. It should 
be said also that it is not the desire either of the Smith 
College School or the New York School to confine their 
instruction in social psychiatry to those students training 
particularly for the field of psychiatric social work, but rather 
to include this part of the psychiatric social worker’s train- 
ing in the training of social workers for whatever field—in 
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other words, to bring the ‘‘psychiatric point of view’’, as 
it were, into all social case-work, whether it be family case- 
work, children’s aid work, medical social work, industrial, 
or recreational work.' All social workers—and this is being 
extended to the professions of medicine, law, theology, home 
economics, teaching, nursing, and even journalism—should 
be familiar with psychiatric material, points of view, methods, 
and techniques, in order that they may better understand the 
behavior problems in their own fields, know better what to 
expect and what not to expect from the psychiatrist, how 
they may codperate with him to the best mutual advantage, 
and, indeed, how they may themselves handle some of the 
more simple problems that daily arise in their work, thus 
leaving the psychiatrist and the psychiatric social worker 
free to apply themselves to the more difficult and technical 
problems that require a degree of knowledge and experience 
not to be expected of workers in the other fields. 

The social investigation has opened our eyes to many things 
of which we were not aware before, and has brought about 
changes in our psychiatric methods and technique. We find 
that we have to treat not an individual—the child that is 
brought to us—and certainly not merely a part of the child— 
the psyche—but a total situation involving home situation, 
parents, brother and sisters, school situations, neighborhood 
situations. It is a commonplace saying in the child-guidance 
clinics that more often than not, it is not the child we have 
to treat, but parents, school-teachers, and others who stand 
in intimate relationship to the child.? 

Not all wives love their husbands, and not all husbands 
love their wives. This creates a situation in a home that 
cannot but have a definite effect upon the emotional develop- 
ment and emotional reactions of a child. Not all children, 
even in a properly established home, have been wanted, or 


1 Mental Hygiene and Social Work, by Porter R. Lee and Marion E. Ken- 
worthy, M.D. New York: The Commonwealth Fund, Division of Publications, 
1929. 

2See The Problem Child at Home; A Study in Parent-Child Relationships, by 
Mary Buell Sayles (New York: The Commonwealth Fund, Division of Publieca- 
tions, 1928); Three Problem Children; Narratives from the Case Records of a 
Child-Guidance Clinic (New York: Joint Committee on Methods of Preventing 
Delinquency, 1924); Everyday Problems of the Everyday Child, by Douglas A. 
Thom, M.D. (New York: D. Appleton and Company, 1927). 
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are welcome once they have arrived. Parents may do what 
they can to conceal this fact, but it cannot be concealed suc- 
cessfully from the child, and its revelation has very powerful 
reverberations in the child. Parents may claim they have 
no favorites among their children, but this is seldom true. 
But if these situations, and many others, did not exist, and 
home was the ideal place we like to think it and, all too 
often, foolishly assume that it is, the further fact would 
remain that in an undertaking of the most delicate nature— 
the rearing of children—parents have had no preparation. 
To be a plumber’s helper, an automobile mechanic, a serving 
maid, a laundress, not to speak of doctor, lawyer, merchant, 
chief, requires some instruction. Parenthood is the only 
profession, if you will, that can be practiced in America 
without definite instruction and preparation. Any one may 
become a parent. One learns, therefore, on the job, and not 
only on the job, but on the job while occupied at the same 
time with many other time- and energy-consuming jobs. There 
is no more inadequate method of learning than this, nor one 
more wasteful of material. It is not surprising, therefore, 
that out of this situation come emotionally warped and mis- 
shapen children, some who protest vigorously—through their 
delinquency—others who become overpowered and tend to 
give up the conflict or to minimize it by retiring emotionally 
within themselves, a more agreeable type of child, but prob- 
ably a less healthy type than the former. As would be ex- 
pected, therefore, much of the work of the child-guidance clinic 
must be directed at these home and parental situations rather 
than at the child itself. Not until the emotional currents, both 
obvious and subtle, that exist within the home of any given 
child are comprehended and evaluated, can one hope to 
understand the emotional reactions of the child. 

Much that has been said of parents may be said of school- 
teachers. Schools, even when technically excellent, may not 
be the ideal places we often conceive them to be. Not every 
teacher is imbued with high ideals and teaches because she 
loves her work and the contact it gives her with children. 
Many teachers hate their work and the children they have 
under instruction. This may be concealed from superiors, 
but it cannot be concealed from children and it has its effects. 
But even granting good will and good intention, and a rare 
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competence in the teaching of her particular subject—this 
seldom means an equally competent understanding of the 
child. She may handle her instructions in mathematics with 
such skill as to provoke wonder and admiration, but she may 
mishandle the child so completely as to provoke amazement. 
The conduct of a child cannot be understood until we know 
something of the conduct of the teacher. There is no moral 
implication here; this is not an unfriendly criticism of the 
teacher; it is merely that the teacher is a fact in the life of 
the child, and we must study objectively that fact and its 
relation to the child as we would study objectively any other 
fact in the complicated network of forces in the life of the 
child. 

In considering the results of the work of the past few years, 
we have to consider the results upon ourselves and the results 
upon others. The results upon ourselves may be even greater 
and more important than the results upon others. The con- 
sequences to us have been: a change in clinical point of view, 
with consequent changes in methods and technique; the grad- 
ual focusing of our attention upon childhood; and in childhood 
more and more focusing of our attention upon the forces at 
work upon the child itself. This does not mean neglect of 
the forces within the child; these forces are being given very 
particular attention, especially recently, since, having become 
better oriented in the field, we can begin to distinguish two 
groups of ‘‘problem children’’: one—the larger according to 
our present view—of the kind I have been discussing, and 
another—a smaller, but more difficult group—a child the roots 
of whose emotional difficulties lie so deeply in its unconscious, 
if one may use this term, that nothing short of a study of 
this closely knit unconscious material will yield results. With 
present methods we find ourselves able to ameliorate some- 
what the social situation of these children, but as yet we 
have found no satisfactory solution of their problem. 

The social result, or the result upon others, has been the 
establishment of permanent child-guidance clinics in each of 
the demonstration cities, St. Louis, Los Angeles, Minneapolis, 
St. Paul, Cleveland, Philadelphia, and in a number of other 
cities, and in the establishment by the Commonwealth Fund 
of a permanent Institute for Child Guidance in New York 
City, as mentioned before. The purpose of this institute 
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is threefold: to serve as a clinical center for child-guidance 
work in New York City, to continue research in the field of 
child guidance, and to serve as a center for the training of 
personnel for child-guidance work. 

This personnel consists, as I have said, of psychiatrists, 
psychologists, and psychiatric social workers. It is our ex- 
perience that the psychiatrist whose training has been con- 
fined entirely to the hospital for mental disease is not 
adequately prepared for child-guidance work. If his training 
has been good, it forms an excellent background, but little 
more. To this must be added actual experience in the study 
and treatment of extramural psychiatric problems, and this 
study and experience must be directed and gained under the 
careful supervision of those expert in the field. The lack of 
adequately trained personnel is one of the most serious prob- 
lems we have to face at the present time. To meet this 
situation funds have been appropriated to The National Com- 
mittee for Mental Hygiene both by the Rockefeller Foundation 
and the Commonwealth Fund, for the establishment of fel- 
lowships in extramural psychiatry. These fellowships make 
it possible for the committee to put into the field each year 
from ten to twelve psychiatrists trained in extramural work, 
but these are so quickly absorbed into work already under 
way that we are still left sadly short of the number needed. 
The Commonwealth fellows receive their training at the 
institute. 

It has also been our experience that psychologists coming 
fresh from the university with their Ph.D. degrees are of 
limited use in a child-guidance clinic. They come equipped 
with much bookish lore and with some facility in the use of 
psychological tests, but they lack clinical experience and not 
until this is obtained are they of much value to a clinic. To 
make possible the obtaining of this experience, the Common- 
wealth Fund has appropriated a sum to The National Commit- 
tee for Mental Hygiene for the establishment of psychological 
fellowships. The instruction of these fellows is also done 
at the institute. At the institute are also trained selected 
students in psychiatric social work from the Smith College 
School for Social Work and the New York School of Social 
Work. 


Concepts and practical work go hand in hand, and so as we 
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look to the future we are concerned with both these things. 
We have seen our concepts change and with them our methods 
and technique. We know that there will be further changes 
and that these are already on the way, although we may not 
yet be altogether clear about them. 

The two distinct circles that we have already traveled in 
our concepts and methods will be noted. Beginning with 
the study of the individual, we passed to a study of the ex- 
ternal forces acting upon the individual, only to return again 
to the closer study of the individual. Beginning with a clinic 
at a specialized spot (the juvenile court) we passed to a 
community clinic, only to return to the specialized clinic— 
in the school, the college, the court, the institution, the social 
agency. But these have really not been circles, but spirals; 
work continues at all points in the spiral—in the lower ranges 
most actively, in the upper ranges more intensively. It is 
with the intensive points that we have now to concern 
ourselves. 

One of the important practical problems for the future is 
that of personnel—not so much the problem of the number of 
personnel that I have previously mentioned, as the training 
of personnel. For a complete study of the individual it is 
now necessary, as I have said, to call upon the psychiatrist, 
the psychologist, and he psychiatric social worker. This 
triple study of the individual is awkward, time-consuming, 
and expensive; and yet it is necessary for the reason that 
no one professional worker has the training and experience 
to deal with a given problem as a whole. In other words, 
we are having to use at the present time professional workers 
who were not trained for this particular work, but for work 
of a different kind. A new professional field has opened for 
which there exists at the present time no precise training. 

The training of a psychiatrist is a long and expensive pro- 
cedure. If, in the end, it equipped him to do the work that 
fell to his hand to do, then one could not complain; but 
when it does not so equip him, we must consider the matter. 
The medical training of the psychiatrist includes much that 
is of no value to him in dealing with the problems that will 
come before him for study. Some of this training has about 
as much relation to these problems as algebra has to the 
keeping of one’s bank account. At the same time, much is 
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left out of his course of study that is absolutely essential 
to him in understanding his professional problems. 

The same is true of the training of a psychologist. In the 
process of obtaining a Ph.D. degree in psychology, valuable 
time is spent upon subjects that will have no application to 
the work to be undertaken, while at the same time much is 
omitted that is essential to the worker’s equipment. Eventu- 
ally a way must be found to recombine material so that the 
students may not only save time, but in the end be better 
equipped; a course of training must be designed that will be 
specifically adapted to work in the field of mental hygiene, 
behavior problems, extramural psychiatry, or whatever this 
field is to be called. What degree such a person would be 
granted, by what professional name he would be known, I do 
not know. That is not an important matter. He would prob- 
ably not be known as a physician, psychiatrist, or a psycholo- 
gist, but whatever he might be called, he would be more 
specifically equipped to meet his professional responsibilities 
than are any of these workers at the present time. 

The training of such a worker does not, of course, mean 
ceasing to train psychiatrists and psychologists along present 
lines. With any individual, the direction he would take would 
be a matter of choice. If he desired to become a ‘‘psychi- 
atrist’’ or a ‘‘psychologist’’, as we,know them to-day, he 
would follow such a course. But if he chose to work in the 
field of child guidance, mental hygiene, behavior problems, 
extramural psychiatry, he would choose the course designed 
specifically for this field. 

A course such as I have suggested should be just as sound 
in fundamentals and as deep in its cultural, as well as pro- 
fessional, values as any professional course now given, only 
it should head up in the direction in which the worker wishes 
to go, and not in some other direction. The student would 
not be turned out from his course of training with a set of . 
tools admirably appropriate for the work for which they were 
designed, but scarcely applicable to the work he will have 
to do. As things are now, he is left in the position of one 
who must open a can with a pocket-knife. He might just 
as well have been given a can-opener in the first place. 

The training of the psychiatric social worker is an excellent 
example of what may be accomplished in designing training to 
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meet specifically professional needs. This training did not 
just grow up hodge-podge. It was carefully and thought- 
fully planned, and those who planned it had constantly in 
mind the precise work she would be called upon to do. The 
result in ability to do the things expected of her has exceeded 
expectations. 

There is a serious conflict ahead that it would be well for 
us to be prepared for. For what really are we doing? We are 
substituting in the field of human behavior inductive for deduc- 
tive methods. The bitterest battles in all history have been 
fought here and there will have been none more bitter than the 
one that eventually will be fought out in the field of human be- 
havior. In the world of practical, everyday things, the battle 
has largely been won. The life of the most ‘‘fundamentalist”’ 
preacher in America is a life that has been built up and 
provided for him—from his pure drinking water and break- 
fast grapefruit to his automobile and the radio microphone 
through which he preaches—by induction. He accepts all 
this gratefully, although his ancestors fought bitterly the 
principles involved. With a magnificent broad-mindedness 
he admits the mistakes of his ancestors in these little matters 
and is quite willing to have his water supply observed and 
kept free of typhoid bacilli. In the matter of bacilli and 
other ‘‘material’’ things he may no longer question the value 
of what he would call science, but—and here he has reached 
his limit not only of broad-mindedness, but of intellectual 
understanding and emotional flexibility and adjustment— 
there is a field, of course, in which science can be of no help, 
in fact, can only be destructive and a danger—that of human 
behavior. One may observe bacteria, one may even dissect 
the once sacred human body, but fone may not so irreverently 
question, study, dissect such things as character, personality, 
‘‘mother love’’, ‘‘hate of wickedness’’, ‘‘desire to save 
others’’, honesty, sense of duty, charity, ‘‘loving-kindness’’, 
the will to do right, or the perverse will to do wrong. / 

But these things are coming; as a matter of fact, these 
elements are already being scrutinized, and will be as objec- 
tively studied as any bacterium or fossil bone. Neither the 
process nor the results will be acceptable to this deductionist, 
for he will come to learn again ‘‘that all is not gold that 
glitters’’; but eventually, we have reason to hope, his descend- 











eR Nae 


r= eae 


252 MENTAL HYGIENE 


ants may learn that the very method their good ancestor 
fought so bitterly has tended to bring into the world the very 
things he prayed for, but could not obtain. 

Our difficulties in the field of human behavior and delin- 
quency arise from the fact that man had to learn to control 
men and to bring some order into social life long before he 
knew even the simplest things about men. Only in compar- 
atively recent times has man come to learn these simple things 
about himself; much of very great importance he does not 
yet know. But, forced by his need, he early made such 
observations as he could, or, without observation, made as- 
sumptions and from these, deductions, and thus built up 
his morals, ethics, religions, laws, and social structure. 
Constructed of such material—incomplete or incorrect obser- 
vations, misinformation or no information, incorrect assump- 
tions with correct deductions or incorrect assumptions with 
incorrect deductions—it is not surprising that a structure 
has arisen that is often phantastic and all too frequently 
lacking in reality. 
~ Life lived under such circumstances must, in the first place, 
be crippling, so that some are never able to find their way 
and, in the second place, full of conflict. It is not surprising 
that, on the one hand, those who have been handicapped or 
more or less incapacitated by their crippling should become 
troublesome in their blind, compulsive thrashing about try- 
ing to find some way out; and that, on the other hand, 
conflicts often become rebellions which, when unsuccessful, 
we can call delinquencies. Only as one sits in one’s comfortable 
armchair and ‘‘thinks’’, can one be sure that one ‘‘under- 
stands’’ the problem of delinquency and can formulate a sim- 
ple plan for its control. As one stops ‘‘thinking’’, so to speak, 
and turns to examining with greater and greater care the de- 
linquent material itself, the more one sees how inextricably 
mixed the problem is with life itself and all its forces, and, 
particularly, with the artificialities that man has built into life 
and into his social structure. Delinquency ceases to be the 
sharply defined thing it was in the beginning. It becomes a 
relative matter. Again, we are making a circle, but a circle 
with a spiral swing—we began by studying the delinquent, 
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are at the point of considering ourselves, and shall soon move 
on to a further study of the delinquent. 

There are those who would use the church as an example 
of a social instrument that has been built up by deduction 
and that, because of its lack of touch with the actualities of 
life, has brought confusion instead of solution. But our 
knowledge is yet too incomplete. I would not take the church. 
but the law as an example. 

It is commonly believed that the conflict between the legal 
profession and the medical profession, as represented by 
psychiatry, in the matter of delinquency, comes from an 
inability to understand each other because of the different 
language each speaks. Both have the same end in view; 
each is honest and intelligent; but the words that a psychia- 
trist uses in trying to explain a situation are but jargon to 
the lawyer, while the reasons the lawyer gives for the steps 
he must take are in a language the psychiatrist cannot follow 
Would that the matter were so simple as this! 

It is not a mere difference in terminology that stands in 
the way. Two distinct philosophies stand opposed to each 
other. The lawyer starts with certain assumptions, reasons 
logically, step by step, and arrives at certain conclusions. 
The psychiatrist starts with certain observed facts, reasons 
logically, step by step, and arrives at entirely different con- 
clusions. Each has been honest, each has reasoned accurately, 
and each knows it of himself and may even be inclined to 
believe it of the other—honest men, they can only stand and 
look at each other in puzzlement. The nature of the difficulty, 
however, may easily be seen. 

The entrance of psychiatry, or science, if you will, into 
the field of delinquency has greater significance than the mere 
assistance that one profession can give another in isolated 
cases. The criminal law is an example of a social instrument 
built up out of assumption and deduction until it has become 
phantastic and has largely lost, if it ever had, contact with 
reality. Success in the field of delinquency will not come 
with the writing of now this new law and now that, with the 
remodeling and amending of now this law and now that. 
with a change of method here and a modification of technique 
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there. Success will come only with the complete rewriting 
of the entire criminal law.'* 

It may seem presumptuous for a psychiatrist to make such 
a statement and one might hesitate to do it were it not for 
the fact that one finds support among jurists of distinction. 
The Law School of Harvard University is at present engaged 
upon a study of the criminal law that has for its object 
precisely this thing—the complete recasting of the criminal 
law by building up a legal structure that will be based upon 
such observed fact as we have and that in its methods and 
techniques will be at all times in touch with realities; a 
structure built in the laboratory, as it were, and not in an 
armchair; a structure that will remain a laboratory and not 
become a mere dusty library. Other law schools in America, 
such as the Yale and Columbia Law Schools, are also 
interested in this matter, so that it becomes not alone the 
erying of psychiatric Jeremiahs nor the enthusiasm of an 
isolated group of teachers of law, but a matter full of 
significance. ha 

Delinquency is co-extensive with life itself, \ We should 
not dwell upon this fact to the point of making ourselves 
helpless in the presence of immediately practical problems 
and excuse our inaction by the complexity of the matter. 
Our job is to meet such parts of the total problem as present 
themselves, to observe and to devise experiments on the 
basis of our observations; then to observe again, and again 
to experiment. But it will help us not to expect too much 
too soon, and not to become too easily discouraged, if we 


1See the following articles by S. Sheldon Glueck: Mental Disorder and the 
Criminal Law (Boston: Little, Brown, and Company, 1925); Mitigation of Pun 
ishment and Evidence of Mental Unsoundness (MentTAL Hyatensg, Vol. 8, pp. 948- 
56, October, 1924); Principles of a Rational Penal Code (Menta. Hyarens, Vol. 
13, pp. 1-32, January, 1929; also in Harvard Law Review, February, 1928); 
Psychiatric Examination of Persons Accused of Crime (MENTAL Hyareng, Vol. 
11, pp. 287-805, April, 1927; also Yale Law Journal, March, 1927); Peychiatry 
and the Criminal Law (Menta. Hyarens, Vol. 12, pp. 569-95, July, 1928); 
Some Implications of the Leopold-Loeb Hearing in Mitigation (Menta. Hy- 
Gtenz, Vol. 9, pp. 449-68, July, 1925); State Legislation Providing for the 
Mental Examination of Persons Acoused of Crime (MentTaL Hyarene, Vol. 8, 
pp. 1-19, January, 1924; also Journal of Criminal Law and Criminology, Vol. 14, 
February, 1924); Tentative Program of Codperation between Psychiatrists and 
Lawyers (MENTAL Hyerensg, Vol. 9, pp. 686-98, October, 1925). 
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avoid a too simple conception and see frankly with what it 
is we have to do. 

Delinquency, however, is but a single aspect of a larger 
problem having many aspects and we are concerned here 
more with methods of meeting in so far as possible the total 
situation. A program can be stated that is simple in words, 
but that offers difficulties in its administration—psychiatric 
facilities, or facilities for the understanding and guidance 
of the emotional development of the child at all strategic 
points in his life as a child and as an adolescent. These 
strategic points are the home and the school. In America 
the home can best be reached, in the largest number of cases, 
through the school. The school, therefore, becomes the nat- 
ural center for such work, and by school one does not mean 
schools for children of any particular age, but all schools, 
beginning with the kindergarten (where work of much interest 
is already under way, particularly in Cleveland),’ through 
the so-called grade schools (a good example of this is the 
work being done in the public schools of Newark, New Jersey, 
and Minneapolis; Rochester, New York; Winnetka, Illinois; 
Pelham, New York; and Montclair, New Jersey), the high 
school * (best represented probably by work at the Washington 
Irving High School, New York City; La Salle-Peru Town- 
ship High School, La Salle, Dlinois; and in some of the private 
secondary schools), and work in the colleges and universities 
(now undertaken in a number of colleges and universities, 
but the best example of which is probably the work at Yale 
University—another undertaking of the Commonwealth 
Fund).* Children, of course, reach the limits of their adjust- 

1 See “ The Psychiatric Social Worker and the Period of Early Childhood,’’ by 
Grace Corwin Rademacher (Hospital Social Service, Vol. 15, pp. 156-63, Feb- 
ruary, 1927); also The Psychiatric Social Worker and the Nursery School, by 2 
the same author (MENTAL Hycreng, Vol. 13, pp. 298-308, April, 1929). 

2See The Application of Psychiatry to High School Problems, by Anne T. 
Bingham, M.D. (Menra. Hyetens, Vol. 9, pp. 1-27, January, 1925). 

8 See ‘‘Mental Hygiene in a University,’’ by Lloyd J. Thompson, M.D. (Amer- 
ican Journal of Psychiatry, Vol. 18, pp. 1045-52, May, 1929); A Mental-Hygiene 
Program for Colleges, by Smiley Blanton, M.D. (MENTAL Hygiene, Vol. 9, pp. _ 
478-88, July, 1925); Factors in the Development of Psychoses in College Men, 
by H. F. Corson, M.D. (MzentTaL Hyarenz, Vol. 11, pp. 496-518, July, 1927); 
The Psychology Professor and Student Mental Health, by G. E. Gardner (MENTAL 
Hyerene, Vol. 12, pp. 789-93, October, 1928); ‘‘A College Mental-Health De- 


partment,’’ by M. Harrington, M.B. (Survey, Vol. 59, pp. 510-12, January 15, 
1928); ‘‘The Development of a Mental-Hygiene Program in a College or Uni- 
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ibility and begin to show signs of their distress and incipient 
failure at different ages. Our desire is to be prepared to 
meet these early situations as soon as they arise, in their 
yet simple form, and not to have to wait until serious dis- 
organization or much badly directed organization has taken 
place, thus complicating the situation, before we are able 
to interfere. 

All ‘of which is good. But there is yet something else. 
Teaching this mother how better to manage her children, 
or this group of mothers, teaching this father how better to 


versity,’’ by M. A. Harrington, M.B. (Journal of Abnormal and Social Psy- 
chology, Vol. 21, pp. 245-49, October-December, 1926); ‘‘Mental Hygiene in 
the College,’’ by M. A. Harrington, M.B. (Journal of Personnel Research, Vol. 
4, pp. 467-73, April, 1926); The Problem of Mental-Hygiene Courses for the 
College Student, by M. A. Harrington, M.B. (MentTaL Hyateng, Vol. 11, pp. 
536-41, July, 1927); EHaperiences of a Mental Hygienist in a Unwwersity, by H. 
N. Kerns, M.D. (Menta, Hyarens, Vol. 11, pp. 489-95, July, 1927); Manage- 
ment of Acute Mental-Hygiene Problems Found Among College Men, by H. N. 
Kerns, M.D. (MmnTaL Hyareneg, Vol. 9, pp. 273-81, April, 1925); Case Studies 
in the Mental Problems of Later Adolescence with Special Reference to the 
Mental Hygiene of the College Student, by D. A. Laird (Menta, Hyaiene, Vol. 
7, pp. 715-33, October, 1923); Reaction of College Students to Mental Hygiene, 
by D,.A. Laird (MenraL Hyarensg, Vol. 7, pp. 271-76, April, 1923); Adaptation 

ties in College Students, by K. A. Menninger, M.D. (MENTAL HYGIENE, 
Vol. 11, pp. 519-35, July, 1927) ; Mental Hygiene and the College Student Twenty 
Years After, by Anonymous (MENTAL HygarEenz, Vol. 5, pp. 736-40, October, 
1921); Mental Hygiene im the College and Preparatory Schools (Verbatim Re- 
port of the Discussions at the All-Day Conference at the Offices of the Common- 
wealth Fund, January 15, 1927); The Administration of Mental Hygiene in 
Colleges, by Florence Meredith, M.D. (Mentat Hygiene, Vol. 11, pp. 241-52, 
April, 1927); A Further Discussion of College Mental Hygiene, by A. W. Mor- 
rison (MentTAL Hyarenz, Vol. 12, pp. 48-54, January, 1928); Mental Hygiene 
and Our Uniwersities, by A. W. Morrison (MENTAL Hyarenz, Vol. 7, pp. 258-70, 
April, 1923) ; ‘‘Some Studies on Mental-Hygiene Needs of Freshman University 
Students,’’ by A. W. Morrison and H. 8. Diehl (Journal of the American Medical 
Association, Vol. 83, pp. 1666-70, November 22, 1924); Psychiatric Social Work 
and the College Student: A Forecast, by H. L. Myrick (MeNnTAL HyaIene, Vol. 
11, pp. 723-27, October, 1927) ; ‘‘ Mental Hygiene in the University,’’ by Stewart 
Paton, M.D. (Scientific Monthly, Vol. 19, pp. 625-31, December, 1924); Mental 
Examinations of College Men, by M. W. Peck, M.D. (MENTAL Hyareng, Vol. 9, 
pp. 282-99; also in American Journal of Psychiatry, Vol. 4, pp. 605-21, April, 
1925); On the Psycho-Sexuality of College Graduate Men, by M. W. Peck, M.D., 
and F. L. Wells (Mentar, Hyotens, Vol. 7, pp. 697-714, October, 1923; also in 
Journal of Nervous and Mental Disease, Vol. 61, pp. 31-43, January, 1925) ; 
Further Studies in the Psycho-Seruality of College Graduate Men, by M. W. Peck, 
M.D., and F. L. Wells (Mentat Hyorenz, Vol. 9, pp. 502-20, July, 1925); 
‘*A Mental-Hygiene Experiment in Normal Schools,’’ by G. K. Pratt, M.D. 
(Mental Hygiene Bulletin, Vol. 5, pp. 1, 3, 5, June, 1927); The Mental Health of 
College Women, by A. F. Riggs, M.D., and W. B. Terhune, Jr.,. M.D. (MENTAL 
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gain the confidence of his son, or this group of fathers, giving 
lectures and courses of instruction now to this and now to 
that group of teachers—all of these things that we have to 
do in our everyday work and all useful—will no more change 
the fundamental situation than will the remodeling of this 
law or the amending of that in the case of the law. Into all 
social relations and the forces that hold them together— 
ethics, morals, religion—must come the same process men- 
tioned above and eventually the same recasting that will give 
them the reality they do not now have. 


HYGIENE, Vol. 12, pp. 559-68, July, 1928); College Mental-Hygiene Problems, 
by A. H. Ruggles, M.D. (MenTAL HyciEneg, Vol. 9, pp. 261-72, April, 1925) ; 
‘*Why Mental Hygiene in Colleges,’’ by A. H. Ruggles, M.D. (Survey, Vol. 53, 
pp. 753-55, March 15, 1925); Psychiatry and University Men: A Study of 300 
Cases on the Psychiatric Service of the University of California, by S. K. Smith, 
M.D. (MENTAL Hyatene, Vol. 12, pp. 38-47, January, 1928); ‘‘ Outline of a Com- 
prehensive Course in Mental Hygiene,’’ by H. A. Steckel, M.D. (Psychiatric Quar- 
terly, Vol. 2, pp. 342-54, July, 1928); The Value of Mental Hygiene in the 
College, by C. M. Thompson (MENTAL Hyaieng, Vol. 11, pp. 225-40, April, 1927) ; 
Report on a Questionnaire Study of Personality Traits with a College Graduate 
Group, by F. L. Wells (Mentat Hyareng, Vol. 9, pp. 113-27, January, 1925) ; 
Mental Hygiene and the College Student, by Frankwood E. Williams, M.D. (MeEn- 
TAL HyGiEnz, Vol. 5, pp. 283-301, April, 1921); Mental Hygiene and the College 
Student; Second Paper, by Frankwood E. Williams, M.D. (MenTaL HyaIEnz, 
Vol. 9, pp. 225-60, April, 1925); Mental Hygiene and Personality Guidance in 
Colleges, by K. Young (MEenTAL Hyarens, Vol. 9, pp. 489-501, July, 1925). 
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CHANGES IN THE THEORY OF 
RELIGION 


M. C. OTTO, Px.D. 
Professor of Philosophy, University of Wisconsin 


NDERNEATH the numerous differences of religious con- 

viction that obtained in the world of our fathers, differ- 
ences that were often taken with tragic seriousness, there 
was a basic agreement more important than any of the 
differences. Religion was thought of as having to do with 
the supramundane. Josiah Royce has pointed out that reli- 
gion is made up of three elements—the emotional, the theo- 
retical, and the practical. It involves a feeling of devotion, 
a theory of things by which this feeling justifies itself 
rationally, and a code of conduct called for by the theory and 
inspired by the devotion. In the view of our fathers, or, 
if we are very young, that of our grandfathers, each of these 
elements took its essential character from the common as- 
sumption of religion’s supernatural reference. The object 
of the religious feeling was divine; the feeling itself had its 
source in an immaterial soul; the conduct demanded aimed 
to realize supersensible ends for the fruition of which man 
had to wait until his entrance upon immortality. 

Allowing for differences of opinion regarding the kind of 
personality ascribed to the divine object behind or within the 
transient phenomena of time, and the degree of spiritualiza- 
tion associated with the word soul, it may be said that God, 
soul, and immorality were the foci of religious attention. 
There was more to religion in the way of feeling, of belief, 
and of action than this, but everything else was in the nature 
of derivatives. Two stanzas from familiar hymns accurately 
voice the religious mood and obligation of those who more 
immediately preceded us in life’s pilgrimage: 


‘*Swift to its close ebbs out life’s little day; 
Earth’s joys grow dim, its glories pass away; 
Change and decay in all around I see; 

O Thou Who changest not, abide with me! *’ 


[258] 
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‘*A charge to keep I have, 
A God to glorify; 
A never dying soul to save, 
And fit it for the sky.’’ 


Possibly religion, in its proper definition, cannot be limited 
to this conception; possibly it must include modes of belief 
and life in which dependence upon the supernatural played 
or plays no part. If this is so, then the tradition out of which 
the religion of our fathers developed ignored this wider 
meaning. 

No one acquainted at first hand with this conception of 
religion will question its accommodation to human needs, 
intellectual and emotional. It supplied men with a warm and 
colorful philosophy of life and related every individual, what- 
ever his station, to a vast and significant drama of events. 
Not only did it furnish dependable standards whereby to 
appraise the ends of desire and to guide beliefs, but it pre-* 
sented a view of things that insured the religious man against 
catastrophe, come what might. The sense of personal signi- 
ficance was enhanced, dread of insecurity and loneliness miti- 
gated, and periodic feelings of guilt relieved. In a word, the 
routine of existence was opened to the possibility of being 
given high meaning and value. 

As every one knows, this conception dates back historically 
many centuries. It has repeatedly been under critical fire. 
From time to time modifications have been introduced in 
response to objections brought from within and from without 
the religious community. These objections, however, in so 
far as they have had fighting strength, aimed at changes in 
details or interpretations. They left the basic supernatu- 
ralism intact. Even conflicts between science and religion, 
or, more properly put, between science and theology, have 
concerned the meaning and function, rather than the fact, 
of the supernatural alliance of religion. But in the first 
quarter of the present century a change has taken place. The 
supernatural basis itself has been exposed to attack. Not 
that the influences that have combined to create this situation 
sprang suddenly into existence in the present century; they, 
too, have had previous representatives and historical ante- 
cedents. Nevertheless, it would be a mistake to identify their 
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peculiar character in the present with what has occurred 
before. In so far as a thing may be new in a world where 
nothing happens without relation to something else, the forces 
that are working in the contemporary world to undermine 
religious transcendentalism have brought about a situation 
for religion and for men that may be called unique. 

Of these forces perhaps the most important is the general 
state of well-being under which people, taken generally, live. 
We need not exaggerate this well-being, nor close our eyes 
to the considerable number of persons who continue to strug- 
gle against actual want. Still less need we endorse ‘‘pros- 
perity’’ as life’s ultimate ideal. The fact remains that never 
in our history have men and women enjoyed so large a degree 
of physical comfort; never have they had anything like the 
same opportunity to participate in the excitements and satis- 
factions that life on earth affords. Man is after all an earth- 
creature, whatever else he may potentially be, and if he has 
a fair chance to realize the desires that characterize him as 
an earth-creature, interest in a world to come is aborted. We 
are in a better position than our fathers were to detect the 
presence of unsatisfied yearning for earthly goods in the 
verbal denial of interest in them. When a man sings: 


‘*A tent or a cottage, why should I caref’’ 


we know that he may in fact care a great deal. And he gives 
practically conclusive evidence that he does care, if the next 
sentiment of his song is: 


**They’re building a palace for me over there!’’ 


One needs no special training in psychoanalysis to sense the 
deflection of frustrated hungers in the song from which these 
citations are taken. The entire hymn throbs with suppressed 
longing for objects wanted, but unobtainable. Instead of 
being a joyous song of triumph, which it was ostensibly, it 
is in reality a pathetic lament: 

**My father is rich in houses and lands, 
He holdeth the wealth of the world in His hands! 
Of rubies and diamonds, of silver and gold, 
His coffers are full—He has riches untold. 


I’m the child of a King! The child of a King! 
With Jesus, my Saviour, I’m the child of a King!’’ 
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It is easy to understand why hymns of this type, and the 
philosophy they expressed, should have been popular when 
conditions of life were hard and the rewards for a lifetime 
of struggle were meager. It is equally easy to understand 
why they should have lost their popularity in a time when 
there is an automobile for every family in the land and when 
the feminine population, in response to a change in dress 
length, can in a few years add $43,000,000 to its expenditure 
for a year’s hosiery. A supernaturally directed religion does 
not thrive at a time when men are surrounded by an abun- 
dance of the things that they greatly want, and may reason- 
ably hope to attain a good share of them. 

No doubt another influence—man’s growing sense of power, 
resulting from his really marvelous mechanical achievements 
during recent decades—has worked to the same effect. As 
consciousness of weakness and frailty historically gave rise 
to belief in and multiplication of gods, as every age which 
has been characterized by ‘‘loss of nerve’’ has also shown it- 
self sympathetic to the flourishing of religious cults, so growth 
in self-confidence operates to weaken this belief. People who 
every day witness spectacular exemplifications of man’s con- 
trol over his material environment, who see him taming de- 
structive forces of nature, harnessing others to do his will, 
putting up an encouraging fight against disease, loading 
his table with contributions from every quarter of the globe, 
and so forth, easily forget a wonder-working God and a world 
to come in the appreciation of human achievements and the 
enjoyments of this present life. 

Even a very brief consideration of the social forces that 
have acted to undermine the supernaturalistic mood must 
mention the unprecedented liberation of impulse character- 
istic of the period. This release of energy was already 
beginning before the Great War, but it was of course enor- 
mously augmented by that catastrophic upheaval. To-day one 
of the most authoritative ideas is liberation, while its con- 
trary, inhibition, is under a cloud. If the necessity for 
a degree of order is still recognized—order as between people 
seeking antagonistic ends in a community, or order among 
conflicting impulses striving for expression in a particular 
person—this is thought of as an infringement upon the prior 
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right of impulse; an infringement that may to some extent 
be necessary under existing conditions, but that must never be 
mistaken for anything else. And this reversal of values, 
giving to impulse the prerogative that was formerly accorded 
to restraint, puts supernatural religion at a decided disad- 
vantage. When great stress was put upon the repression of 
natural impulse and the disciplining of natural desires, a final 
appeal to supersensible authority was a natural outcome. 
Conversely, it becomes abnormal when the conditions of life 
shift interest to the propulsive side, making man’s chief prob- 
lem one of finding the freest and richest release for impulsive 
energy. 

The influences just reviewed belong, so to speak, in the 
realm of things; others have issued from the realm of ideas. 
For obviously religion cannot remain unaffected by changes 
in man’s conception of his own nature and of the nature 
about him. Two of these conceptions are of special impor- 
tance—Mechanism and Evolution, one of which rules purpose 
out of the universe, while the other leaves no room for the 
soul in man. Mechanism and Evolution are old ideas; never- 
theless the present younger generation is the first to have 
acquired its basic views and feelings in an intellectual en- 
vironment in which these ideas are no longer seriously 
questioned, where they are indeed generally presupposed in 
investigation and discussion. A generation so nurtured im- 
bibed these conceptions as naturally as the air it breathed. 
Whether consciously or unconsciously operative, the potency 
of the ideas cannot be denied, nor their tendency to alienate 
thoughtful men and women from the objectives and values 
traditionally conceived to constitute the essence of religion. 

If this analysis is at all correct, if it is true that the ex- 
perience of a greater degree of well-being, power, and 
liberation of impulsive energy and the wide acceptance of 
mechanistic and evolutionary philosophy are chiefly respon- 
sible for the contemporary religious situation, then it goes 
without saying that the problem for those who think about 
religion in the present and immediate future takes its char- 
acter from this situation. But whether the analysis of causes 
is valid or not, the fact in any case is that men and women 
are earth-minded in a sense and to a degree that neither 
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theoretical nor institutional religion can disregard. The chief 
problem is no longer one of refining the statement of un- 
questioned religious truth or of devising improvements in 
the technique of bringing the authority of this unquestioned 
truth to bear most triumphantly on the issues of life; it is 
rather the problem of so conceiving religion as to make it 
emotionally appealing and intellectually defensible in the face 
of the desires and the beliefs to which men are, for the time 
at least, committed. In other words, religion has been put on 
the defensive in a world where mundane demands hold sway 
over the hearts and minds of men. 


The response made to this situation by those who come 
forward as champions of religion varies from rigid insistence 
upon traditional formulation to a complete redefinition. Dur- 
ing the last decade especially, a lively battle has been in 
progress between these extremes and between these and inter- 
mediate positions. A representative utterance of the ultra- 
conservatives, symbolic of their attitude on all questions that 
threaten orthodox theology—an attitude doubtless endorsed 
by greater numbers of persons in the everyday walks of life 


than is generally suspected—is the following from the pen 
of H. L. Hastings: 


**T do not wish to meddle with any man’s family matters, or quarrel with 
any one about his relatives. If a man prefers to look for his kindred in the 
zodlogical gardens, it is no concern of mine; if he wants to believe that the 
founder of his family was an ape, a gorilla, a mud turtle, or a monad, he 
may do so; but when he insists that I shall trace my lineage in that direction, 
I say, NO, sir! The matter is not quite settled yet, and I propose to give 
myself the benefit of the doubt; and while he is looking for ‘the missing 
link’ that shall connect him with a race of obscene and dirty little brutes, I 
prefer to be looking for the link that shall bind me to the throne of God, 
my Maker. I prefer that my genealogical table shall end as it now does, 
‘with Cainan, which was the son of Enos, which was the son of Seth, which 
was the son of Adam, which was the son of God,’ rather than invent one 
which reads, ‘which was the son of a sceptic, which was the son of a monkey, 
which was the son of an oyster, which was the son of a monad, which was 
the son of mud! ’—a genealogical table which begins in the mud and ends 


in the gravel, which has a monad at the head, a monkey in the middle, and 
an infidel at the tail.’’ 


The spectacular knight-errant of this theological wing, in 
the period we are considering, was William Jennings Bryan. 
It was his firm conviction that the contemporary unrest should 
be met directly, routed, and given no quarter. Childlike in 
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his disregard of the religious significance of economic and 
scientific facts, he devoted his last years to an attempt to 
force educational institutions into the same obscurantist posi- 
tion. ‘‘We will drive Darwinism’’, he declared in a letter 
growing out of the controversy, ‘‘from the schools. The 
agnostics who are undermining the faith of our students 
will be glad enough to teach anything the people want taught 
when the people speak with emphasis. . . . Only those 
who are made in the image of God will die for a truth. We 
have all the Elijahs on our side.’’ His book, Jn His Image 
(1922), is an argument for complete surrender to religion 
as Fundamentalism conceives it, and if press notices are to 
be trusted, Bryan Memorial University, in which his program 
is to be kept alive, will open its doors in Dayton, Tennessee, 
next September, with every member of the faculty having 
‘‘affirmed his belief that the Bible is infallibly true’’. 

Religious conservatism is not reduced to the extremity of 
dependence upon such defenders. Trained scholarship and 
logical acumen have rallied to its support. An outstanding 
writer of this type, whose richly documented position is laid 
down with a forthrightness and cogency that are an esthetic 
delight, is J. Gresham Machen, of Princeton. His books, The 
Origin of Paul’s Religion (1921), Christianity and Liberalism 
(1923), and What Is Faith? (1925), are written from a stand- 
point that recognizes the Bible as unimpeachable authority. 
But there is also a frank recognition of a rival claimant. 
‘*The application of modern scientific methods’’, declares Mr. 
Machen, ‘‘is almost as broad as the universe in which we 
live. Though the most palpable achievements are in the 
sphere of physics and chemistry, the sphere of human life 
cannot be isolated from the rest, and with the other sciences 
there has appeared, for example, a modern science of history, 
which, with psychology and sociology and the like, claims, 
even if it does not deserve, full equality with its sister sciences. 
No department of knowledge can maintain its isolation from 
the modern lust of scientific conquest; treaties of inviola- 
bility, though hallowed by all the sanctions of age-long tradi- 
tion, are being flung ruthlessly to the winds.’’ 

With this rival, Mr. Machen thinks, Christianity (in other 
words, true religion) can make no compromise. Concessions 
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will merely delay a complete, but inevitable surrender. ‘‘In 
the intellectual battle of the present day’’, so he puts it in 
Christianity and Liberalism, ‘‘there can be no peace without 
victory; one side or the other must win.’’ That is why he 
regards the question whether Christianity can validate itself 
in a scientific age as immeasurably the most important with 
which the church has to deal. That is why he aims to show 
that orthodox Protestant Christianity can establish itself on 
unshakable foundations, and so preserve the authority of its 
world view in the face of the generally accepted scientific 
outlook. 

Reduced to a few sentences, these writers contend for some- 
thing like this: True religion is a relation between man and 
his maker, a Creator-Father-God. The principles of this rela- 
tionship are elaborated in orthodox Christian theology. 
Changes that may overtake the conditions under which men 
live or alterations in their views regarding the world are, 
so far as religious philosophy are concerned, negligible 
phenomena. They do not touch the essential dogmas of re- 
ligious faith. These, by virtue of their divine origin, are 
binding upon men everywhere and forever. Loyalty to them, 
or disregard of them, will have its adequate recompense, if not 
in time, then in eternity. 

As I have suggested, the number of people whose religion 
is thus defined in disregard of the new world is doubtless very 
large. How large, if tested for what they really believe, in 
contrast with what they believe they believe, remains an open 
question. The probabilities are, however, that the influences 
we have reviewed, as well as others—such as the new status 
of marriage, birth control, and the whole question of sex— 
are making it difficult to hold to orthodox theology any except 
certain classes of people, and are making it especially difficult 
to recruit new adherents from the younger generation. At 
any rate, more and more people, while remaining attached 
to the religious institutions of their fathers, are finding it 
impossible to subscribe to the traditional creeds associated 
with them. Religious practice, and though more slowly, never- 
theless surely, religious philosophy, is changing under the 
stress of this situation. The influence of this liberalizing 
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tendency is cutting across all denominational boundaries and 
is felt in even the most conservative organizations. 

Naturally, the point of stress varies with different thinkers. 
Some are more preoccupied with the world of ideas, others 
with the world of social fact. The former incline to take 
the line of thought illustrated by A. N. Whitehead’s Religion 
in the Making (1926) or A. S. Eddington’s Science and the 
Unseen World (1929), H. B. Alexander’s Truth and the Faith 
(1929), and others. Books of this sort seek primarily to 
validate the religious hope in an age of science by refining 
its objects—refining them out of existence according to some 
critics. The latter—.e., the socially-minded religionists—turn 
their attention to securing the support of religion for the 
amelioration of social conditions, either by a new interpreta- 
tion of traditional doctrine or a new alliance with scientific 
knowledge or both. It is the second of these tendencies, 
currently known as Liberalism in religion, which may be taken 
to represent the dominant, vital attitude in the United States. 
A very recent, thoroughly typical example of religion’s 
response to social conditions is Harry F. Ward’s Our Eco- 
nomic Morality (1929). Liberalism itself, however, takes 
several forms, and at least one cleavage, that between Mod- 
ernism and Humanism, must be at least adumbrated. 

A good introduction to the Liberalism here in view is an 
article that appeared in The Public about ten years ago. ‘‘The 
socialization of religion’’, says the writer, ‘‘the discovery 
that the church may be held by social motives to the service 
of social causes, is undoubtedly the most important religious 
development of the present day.’’ He points out that religion 
has been ‘‘applied’’ before. History shows great instances 
of it. But the spiritual phenomenon characteristic of to-day 
is, in his judgment, something totally different from what has 
occurred before. And the difference is this: Heretofore, ‘‘ at 
the heart of the religious problem was the individual man— 
a separate, isolated soul having no relation with other souls 
save those that are ‘of the earth earthy’, and therefore 
ephemeral and unimportant’’. The task of religion was to 
rescue this individual soul from the snares of the world. 
It was a great advance, he declares, when religious leadership 
found the religidus problem in man’s act of sin rather than 
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in his state of sin; for ‘‘the essential fact about the individual 
is not his theological status, which is purely fictitious, but 
his moral character, which is everlastingly real’’. Significant 
as this step was, it stopped short of what the author regards as 
the most important point—namely, the nature of individu- 
ality. To-day we are aware that man is not a separate entity, 
but is implicated in a complex of social groups. And this 
recognition of the social basis of the individual life has trans- 
formed the concept of religion and the understanding of its 
tasks and obligations. We see ‘‘that our worst sins are 
social sins, that to own a tenement that is a breeding ground 
of poverty, tuberculosis, prostitution is a viler offense than 
adultery. We have discovered that the process of salvation 
cannot begin or end with the single person, but must go 
behind this person and grapple with the social environment 
that makes or mars him.’’ It is this extension of applied 
religion from ‘‘charity for the individual to justice in the 
social order’’ which, according to this conception of religion, 
marks ‘‘the great spiritual discovery of our time’’. 

Although the writer of this article was John Haynes 
Holmes, who belongs in the more radical wing of Liberalism, 
the platform just summarized, in so far as it stresses the 
secial idealism of religion, may be taken as speaking for the 
liberals generally. Dating from about the same time, utter- 
ances to the same purport could be cited of. the Board of 
Bishops of the Methodist Episcopal Church, the General As- 
sembly of the Presbyterian Church, the National Council of 
Congregational Churches, the Social Service Committee of 
the Northern Baptist Convention, the Anglican Bishops, the 
Federal Council of the Churches of Christ in America, and 
others. So decidedly has this tendency shown itself that it 
has been attacked as an attempt to use the churches ‘‘for 
preaching of anarchy and rebellion by ‘broad-minded’ clerical 
friends of Bolshevism’’. 

Fairly united on the social implications of religion, Liber- 
alism has divided on the question of basic philosophy. This has 
given rise to what is known as Modernism and Humanism,’ 

1 The Humanism here referred to is not to be identified with the ‘‘inner check’’ 


philosophy espoused by Professor Irving Babbitt, Paul Elmer, et al. Although 
known by the same name, the two outlooks on life have nothing in common. 
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the former deeming it necessary to retain considerable emo- 
tional allegiance and some form of intellectual allegiance to 
the concepts and practices of theological conservatism; the 
latter making the break with religion as ordinarily conceived 
more complete. Both groups cut themselves off from reliance 
upon the supernatural. The Humanists do so to a point 
where they are often called atheists. And Harry Emerson 
Fosdick, generally regarded as the foremost spokesman for 
Modernism, writes this telling paragraph in his recent study 


of the humanists in Harper’s Magazine (January, 1929), Reli- 
gion Without God?: 


**Of course what all the humanists desire to escape is supernaturalism, 
but in this they have the cordial agreement of the great body of theists. 
Supernaturalism is an obsolete word and it stands for an obsolete idea. Its 
history displays its irrelevancy to modern thought. Starting with a whimsical 
world, where everything that occurred was the direct volition of a human or 
extra-human agent, mankind has laboriously discovered a natural world, ob- 
served its regularities, plotted its laws, and as one area after another has 
thus been naturalized, the supernatural inevitably has shrunk. It has become 
the limbo of the as yet inexplicable, a concept under which we cover our 
ignorance. The partition of our world into a natural order overlaid by a 


supernatural order which keeps breaking through is to a well-instructed 
mind impossible.’’ 


Not only do they agree in ruling dependence upon the super- 
natural out of religion, but they are in considerable accord 
as regards the meaning of the spiritual ends for which religion 


should strive. A paragraph from the same article may again 
be permitted to speak for both sides: 


**Whatever elevates life, beautifies it with significance, makes its apprecia- 
tion of nature keener, its happiness in art richer, its moral practices more 
wholesome, its social relationship more humane, is spiritual. Whatever gives 
men creative joy in their work, redeems life from drudgery, and baptizes it 
with purposeful meaning is spiritual . . . From individuals enslaved under 
carnal and sordid tastes to our secular civilization now being woven by the 
all-powerful machine, humanity above all else needs thus to be lifted into 
spiritual life. This, says the humanist, is the function of religion.’’ 


If this were Humanism’s primary meaning, what intelli- 
gent man, asks Mr. Fosdick, would not support it? If this 
were its exclusive meaning, who would not proudly bear its 
name? But the deepest meaning of Humanism is, he thinks, 
its assumption of a godless world, thus robbing man of the 
stimulus and support necessary if they are to strive for the 
spiritual values found important. This criticism cannot but 
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sound strange to one who has read Humanist Sermons (1927), 
eighteen chapters by champions of this position from all over 
the country. One does not draw the conclusion from this 
book that the fundamental thing is a belief in atheism. Indeed 
one of the tantalizing problems one struggles with in reading 
humanistic literature is to make clear to oneself the nature 
of the God they, with here and there an exception, believe in. 
No; the divergence has its source in something else. The fact 
seems to be that Humanism is the logical outcome of the 
process that began with the split-off from Fundamentalism. 
That movement was impelled by interest in humanity’s earthly 
needs and respect for scientific achievement. Modernism was 
its first stage. The symbols of orthodoxy were admitted to 
be no longer intellectually satisfactory, but they were retained 
for their emotional power. Those who found this compromise 
impossible, being convinced that the power of the symbol 
could be sustained only if it retained its traditional meaning 
and that this was out of the question in view of the achieve- 
ments of science, were bound to give up allegiance to tradi- 
tional symbols in toto. This process has been going on, espe- 
cially in the Unitarian body, until it has come to be one of 
the characteristic movements of the last decade. And it is 
this trend to which Modernism is opposed. In a word, the 
modernists, breaking with the conservative theists on the ques- 
tion of belief in a supernatural God, insist on retaining the 
right to ascribe personality to the cosmos viewed naturalistic- 
ally ; while the humanists, unwilling to be regarded as atheists, 
yet refuse to acknowledge the existence of any form of being 
in nature as a whole having the attributes of a person. 

The most significant document, judged by the comprehen- 
siveness of its aims and the forthrightness of its doctrine, 
which has issued from this group is A. Eustace Haydon’s The 
Quest of the Ages (1929). Mr. Haydon takes the radical 
position that the relation of religion to God is an accidental 
accretion; that a man who defines the religious mood as in- 
separable from this is not fully enough acquainted with the 
facts. If religion is studied as an historic and a world-wide 
event, it will be seen that the motif that molded all the reli- 
gions of mankind is the ‘‘shared quest for the values of a 
satisfying life’’. In the ‘‘climb of the race from sub-human 
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deeps’’, says Mr. Haydon, ‘‘there was no ideal beginning, 
but a brave battle against terrific odds for an ever more 
secure existence and ever more noble values’’. The struggle 
has changed with the circumstances of life and the outlook 
on the world. In this industrial and scientific age, the task 
of religion is to achieve a ‘‘unified social vision to set the 
stakes for the use of the mechanical and natural sciences’’. 
All the feeling and devotion that are called out in Mr. Machen 
by the contemplation of God, the Creator-Father, and in Mr. 
Fosdick by personality as a cosmic fact, are aroused in Mr. 
Haydon by the vision of man’s long struggle to make his 
earthly existence secure, joyous, and noble. Interest in ulti- 
mate reality conceived of as God or as an entity of any other 
kind has lost interest for him. His words so voice the 
Humanism for which he speaks that an illuminating citation 
must be crowded in: 

‘*There are more important problems than the untangling of philosophical 
engimas. Whatever unknown mysteries may be hidden in those far-off lonely 
spaces where the stars wander silently in the unplumbed deeps, it is certain 
that man’s task is here, man’s duty is here on this little planet so insignifi- 
cant in all that vastness. Here, at any rate, a cosmic process has come alive, 
has risen to consciousness and personality. Here has emerged the social 
structure through which the achieved values of the ages are transmitted to 
each new generation, through which the natural resources of the earth are 
mediated to the individual, and which is the controlling factor in determining 
his opportunity for life, his development, his joys and sufferings, his hopes, 
and his ideals. In the perfecting of this social organization that all may 


share the racial heritage of spiritual values and know the joy of creative 
living is the task of modern religion.’’ 


The pages alloted to this article are filled. It goes without 
saying that very little of the complexity or range of the prob- 
lem and very little of its historic development can be touched 
upon in a paper of this length. Numerous books of a very 
high order have had to remain even unmentioned. Nor is 
there space left to discuss the probable effects of the changes 
pointed out. There can be no doubt that there is decided 
emphasis to-day on the possibility of an earthly religion, 
nor any question that much is being done to make clear what 
its function might consist in. Even the orthodox creeds are 
affected by the negative or positive assignment to various 
sciences of fields formerly claimed by religion. The conception 
of religion as a compensatory gesture, which helps the faith- 
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ful to forget, but does not cure their ills, has gained wide 
familiarity, and great numbers of people are determined not 
to be thus deceived. At the same time men are not able to 
find in the world of their practical pursuits or in the por- 
trait of reality painted by physical science full satisfaction 
of mind and heart. Socialized religion may serve to fill out 
the picture. To do so, its program must be richly conceived, 
or deep modes of response to the world will remain unsatis- 
fied. It is possible that the general well-being, the sense 
of power, the liberation of impulse which together have done 
most to weaken the authority of supersensible religion may 
be temporary achievements. If they should fail, the tempta- 
tion will be strong to rush once more to the everlasting arms, 
and without the disciplinary benefit of tradition. For the 
danger is that socialized religion will have provided no other 
place to go. If the makers of earth-centered religion keep 
their eyes so fixed on social demands and scientific knowledge 
that they forget to provide for another side of man’s nature; 
if they neglect to provide for the sense of mystery, the feeling 
of reverence, the will to self-surrender—which the religion 
of our fathers took care of magnificently—it will not be sur- 
prising if the religious movement that is a most vital and 
hopeful tendency of contemporary life turns out to have been 
a short-winded, if glorious, spurt. Men will not leave un- 
satisfied those. deeper cravings for which the religions that 
have appealed to men have known how to make impressive 
provision. But that is another story, and not a short one. 
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| te was a fortunate, but none the less strange circumstance 
that the settlers of the American colonies in the seven- 
teenth century were firmly convinced of the importance of 
public education. Surely there was little in their European 
background that might have been supposed to impassion their 
souls to the gospel of schooling for every child. At best the 
educational institutions of England and of Europe prior to 
the settlement of Massachusetts Bay were few and ineffectual 
so far as the mass of people was concerned. Outside of the 
universities, very little and in most cases no attention was 
paid to learning. Such schools as there were, were formal, 
anachronistic, institutional, medieval, at least for the most 
part. Sense realism was unheard of in pre-Baconian times, 
and it should not be forgotten that the Novwm Organum did 
not make its appearance until 1620. 

It must perpetually stand as one of their noblest monuments 
that the Puritans were as eager to establish public education 
as they were to set up public worship in the new world. Seven 
years after their arrival, they founded Harvard College, and 
within another ten years they had passed the famous Act 
of 1647, requiring all sizable communities to maintain lower 
and secondary schools as feeders of the new college and 
as bulwarks against ignorance and vice. True, the cause of 
public education can hardly be said to have prospered steadily 
and increasingly thereafter. Dark ages and medievalism in 
the school system were to occur and recur anon before the 
modern school was finally evolved. But it is significant that 
learning in the colonies never descended to such low ebb that 
there did not arise some one perennially to rescue and revive 
it. To-day our system of public education stands as one of 
the striking experiments in world democracy. 

[272] 
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This great educational experiment has been in progress for 
nearly three centuries. School reformers have arisen in 
Europe from time to time, and admirers and seekers after 
what was good have brought to our shores whatever extrane- 
ous procedures have appeared valuable and have introduced 
them into our indigenous system. Supplementing this, the 
genius of our own people has proposed additional educational 
changes and modifications from decade to decade, so that 
many invigorating shoots have been grafted on to the original 
stock of the Puritans. Some eliminations, many additions, 
many more transformations, have been effected, and we have 
to-day the gross results—good, bad, and indifferent. 

It is within the last fifty years that the most far-reaching 
modifications of our educational system have been wrought. 
The product of the school of the eighties knew far fewer 
things than the product of the school of 1930 knows. He 
knew nothing, or next to nothing, for example, of science, 
of hygiene and sanitation and public health, of natural history, 
of citizenship, of household arts, of human geography, and 
he had a pitifully narrow world view ‘and consciousness. 
Apart from the time-honored three R’s of the Puritans, his 
knowledge was meager. The curriculum that he studied was 
limited, and in consequence he had much more time in school 
for drill in such fundamental arts as oral reading, penman- 
ship, and arithmetical rudiments. He was steeped in Ameri- 
can history—of a sort; he was clever in locational geography, 
to some extent also in mathematical geography; and he was 
more or less at home with the classics and the humanities. 
The school that he attended was mediocre in equipment, 
decidedly uniform and homogeneous in pupil type, myopic 
in its utilitarian reference, and static in its outlook. 

The most amazing change has come over the American 
school since the eighties. Few if any persons could have fore- 
seen it; certainly none anticipated its consequences. The 
age of compulsory education has been raised in many states; 
unrestricted immigration from every land and from every 
class, prior to the new law, has operated to glut the educa- 
tional hopper with the raw material out of which citizens 
and workers must be manufactured; economic success and 
the urge for their children have induced parents, not merely 
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to dream of a common-school education for their offspring, 
but to covet for them a secondary schooling, as is evidenced 
by the phenomenal and in some ways unfortunate increase in 
the numbers of those who are seeking high-school diplomas 
to-day. Human knowledge and experience have expanded 
widely during these deeades, and human enterprise has de- 
veloped marvelously, so that it has been found necessary to 
introduce into the curriculum no less than a full score-of new 
subjects of study, to the end that those passing through the 
educative machine may be adequately prepared to live life to 
its fullest beyond the school. In any age and at any time 
the school must, if it is properly to fulfil its functions, fit its 
patrons for the social milieu into which they are to pass upon 
completion of it, and it becomes, therefore, one of the most 
important and reponsible duties of those who direct the rdle 
of the school in society to keep it in line with the social 
progress and metamorphosis of the age. A school unadapted 
to the age it serves is but a poor makeshift. 

In endeavoring to keep the school in close relationship with 
the needs of the time, professional schoolmen are often hope- 
lessly uncertain how to proceed. Confronted with the hercu- 
lean task of applying perennially the forces of education to 
twenty-five millions of school children, their uncertainty— 
not to say bafflement—is pardonable, and it is not strange that 
mistakes are frequently made. If there is any institution 
under the sun to-day that has pressing problems to settle, 
and imperative need that those problems shall be settled 
wisely, surely that institution is the public school! 

Problems innumerable confront the schoolman. Most of 
them, however, group themselves logically around one central 
one: the curriculum. What shall be taught, how shall it be 
taught, under what conditions shall it be taught, and what 
outcomes are we after? If these and their related problems 
can be resolved, most of the non-curricular ones will in large 
measure take care of themselves. But unless those problems 
touching on curriculum are appreciated and attacked with 
aggressiveness, our educational system cannot move out 
smoothly into the place that it ought to hold in the democracy. 

By way of illustration, one might suggest the single related 
problem of over-ageness, which has a dozen others in its 
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train. If there were school failures in the eighties, with 
fewer children and fewer subjects, how many more there 
are to-day! What shall be done with them? They must 
obviously be continued in the system as ‘‘repeaters’’. Some 
communities insist on keeping their standards high, and in 
consequence these over-age children glut and slow down the 
educational machinery; other schools throw up their hands 
in despair and suffer their standards to be reduced to the 
level of the mass of their patrons. Due to the great hetero- 
geneity of the mass of the children in our schools to-day, 
the old homogeneous grouping for instruction is no longer 
tenable. Some pupils are below standard in their use and 
comprehension of the vernacular; some in their social and cul- 
tural background; others in their ambitions; and still others 
in their capacities. Yet they must all remain in the system 
until the law permits them to drop out. The modern statisti- 
cian in education is indefatigable in turning the searchlight 
of his science upon the classification of pupils in the schools, 
and he revels in pointing out in high relief the solid banks 
of the retarded and the over-age and the laggards. Hardly 
a municipal school report in twenty years has neglected to 
pass on this information to all and sundry, and community 
after community has been galvanized into action in conse- 
quence, seeking the way out. In the same way, the accelerated 
child has been pointed out, demonstrated to be a misfit in the 
undifferentiated group, and recognized as a pressing problem; 
so, too, the socially and emotionally atypical child, and the 
child with behavior difficulties. 

For some time we have been in danger of losing sight of 
the individual child in the mass, and testing and statistical 
treatment have not in all instances helped as much as they 
might have done to reduce this danger. True, scientific classi- 
fication has tended to make the groups more uniform than was 
the original undifferentiated mass that the school had to deal 
with in the days before the tester. There is serious danger, 
however, that we shall be content with this degree of differen- 
tiation and settle down into a righteous complacency. Having 
the three classifications—the X’s and the Y’s and the Z’s— 
we must beware that we do not continue to teach to the one 
group the minimum essentials of learning; to another, the 
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maximum amounts possible; and to still another as much as 
they will hold! 

Fortunately, however, a new evangel is slowly, laboriously 
making its voice heard in the wilderness. It is the evangel 
of individualism, and it appears destined one day to super- 
sede the old divinity—the divinity of the norm! Deeper down 
than averages and modes and published norms of the tester’s 
measuring stick is the individual child. When this-timorous 
creature one day emerges from the background of the herd, 
education will enter its golden age. Teachers will no longer 
be content if and when their classes are ‘‘up to’’ the published 
norm, for the published norm is concerned only with averages 
and not with individual departures from them. Superin- 
tendents will no longer rest satisfied with the results of their 
administration of education merely because the average 
achievements of their schools are high or are up to standard. 
Teachers and superintendents—and parents—will be actively 
concerned with the individual child and his best development. 

The new philosophy of education is shot through and 
through with this new evangel. Modern educational reform- 
ers are perhaps more concerned with the problems of differ- 
ential psychology and the adaptation of the educational forces 
to the capacities and needs and interests of the individual 
than they are with any other phase of educational evolution. 
Some of our great experimental schools are committed defi- 
nitely to the development of a type of education that shall 
provide every possible stimulus to the unfolding of the most 
promising potentialities of the individual pupils. Writers, 
educationists, and schoolmen generally are talking every- 
where to-day about ‘‘ progressive’’ education, about individual 
needs and differences, about individualized instruction. In 
some cases entire school systems are reorganizing on this 
new basis of individualized instruction. National and local 
societies and professional groups are devoting both time and 
space to the advancement of the new point of view. 

The end of this new philosophy in education is to aid each 
one of the millions of children who leave the schools every 
year so to profit from his school experience that he may 
subsequently derive out of life the fullest possible amount of 
satisfaction and happiness. At last the child himself is on 
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the point of emerging from the nebulous background of the 
child mass. In a machine age and in an industrial society 
in which mass production is all but swamping the individual, 
or at best reducing him to the drab status of a cog in a 
machine, it is highly important that our school system should 
concern itself earnestly and thoughtfully with the fortifying 
of its product spiritually to withstand effectively the con- 
suming grind of the workaday world into which he must neces- 
sarily be plunged in due season. 

To this end, the new education is manifesting a keen interest 
in the health of the individual child; little by little school 
health work is being changed from a mere routine inspection 
that misses all save the most glaring defects to a careful 
and methodical system of safeguarding and protecting the 
physical organism of the future citizen and worker through 
preventive measures. Side by side with the actual health 
work being done in the schools, the new physical education 
is adding its beneficent contributions to make the future 
adult a lover of play and healthful forms of recreation. The 
movement for mental health, too, is making rapid strides in 
many communities that are impressed with the tremendous 
possibilities of forestalling and preventing emotional and 
personality maladjustments, and already child-guidance clinics 
are available to thousands of children in the United States. 

Not content with more determined efforts to adapt itself 
to the needs of the individual school child, education in this 
country has made a fair beginning in interesting itself in 
the pre-school child and his welfare, and in some instances in 
the prenatal child. The whole idea of prevention is basally 
behind this movement—prevention of physical disease and 
abnormality, prevention of unfortunate attitudes and habits 
on the part of both parents and child, and prevention of 
deficiency, under-privilege, and maladjustment generally. _- 

Since a strong determiner of the happiness and success of 
the future individual is to be his relationship to the work 
that he will perform in the world, the new education is con- 
cerning itself increasingly with guidance and exploration of 
a pre-vocational sort, to the end that the future worker may 
have a better opportunity to find for himself the type of pro- 
ductive labor that will be congenial and satisfying to him. 





278 MENTAL HYGIENE 


Obviously, much of the successful evolution of guidance work 
of this nature must wait upon the development of adequate 
techniques for the prediction and analysis of vocational 
capacities and aptitudes. It is a noteworthy circumstance, 
however, that already a considerable amount of attention is 
being devoted in some school systems to this problem. 

In as much also as placement in school and in class in ac- 
cordance with his ability to do the work is an important 
factor in making the pupil contented, some of our leading 
educational communities have introduced school research de- 
partments which are manned by trained counselors and psy- 
chologists whose province it is to provide the proper 
classification of the pupils in the system, through programs 
of testing, home visitation, counseling, guidance, and the like. 
In some communities school workers in the department of 
guidance keep in touch with the local industries and com- 
mercial establishments so that pupils who leave school to 
work may be guided wisely and helpfully into agreeable forms 
of occupation. This entire problem of counseling and guid- 
ance is tied up so intimately with the future peace of mind 
and adjustment of the pupil that too much stress can hardly 
be placed upon it. New systems of grading, differentiated 
courses of study in the junior high school and higher grades, 
more flexible systems of promotion, the introduction of ex- 
ploratory courses in the chief occupations of the world, and— 
for the non-academically-minded at least—a change of major 
emphasis from formal academic subjects to less formal man- 
ual and industrial arts may mean the difference between 
success and dismal failure for many a pupil whose type of 
intelligence chances to follow along other lines than the time- 
honored academic. 

In fine, the new school, as a product of this new educational 
philosophy, is bound to break with the dubious and uncertain 
school of the eighties and must establish itself as the training 
ground for full, complete, and satisfying living. To this end, 
artificial boundary lines between school subjects will have 
to break down, and the whole field of knowledge will then 
present a connectedness and a uniformity that heretofore have 
been lacking in our artificial curriculum. Whatever is obso- 
lete and impractical in the course of study will be eliminated, 
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if for nothing better than to make room for training in how 
to play and make wise use of leisure time. Study will be no 
longer a memoriter process of absorption of a page, but rather 
an active process of research on vital and attractive problems. 
Analysis, reasoning, and inquiry upon topics germane to life 
and to society will be given fullest range. The interests of 
society outside the walls of the school will be brought into 
the school and incorporated in the curriculum. Representa- 
tives of business enterprises, philanthropies, and public works 
will be invited into the school to help the learners understand 
what lies just beyond them out in life. The doors of indus- 
tries will be thrown open to the schools, and the pupils will 
observe at first hand something of the mechanism of business 
method and organization. Shops and laboratories will be 
deemed essential units in every school community. The needs 
of all types of learners will be provided for by varied cur- 
ricula. Guidance, counsel, and exploratory courses will be no 
longer frills, but essentials. School progress will be made 
dependent upon conscientious and earnest work rather than 
upon arbitrary completion of stated blocks of conventionalized 
material. These are among the developments that may be 
expected to follow the wide dispersal of the newer philosophy 
of individualism in education, which is already gaining 
strength throughout the world. 
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N reviewing the changes that have occurred during the 
past two or three decades in the administration of criminal 
justice, it is quite justifiable to hold up as a ‘‘mirror to 
nature’’ the thirteen volumes of Menta Hyaiene. In its 
pages are reflected many of the principal stirrings and 
strivings in the birth struggle of ‘‘the new criminology’’. 
Moreover, it is not too hazardous to predict that if the crim- 
inological contributions in that record of a profoundly impor- 
tant movement of contemporary civilization are biased in a 
psychological and psychiatric direction, the historian of crime 
and its treatment will find that the bias was a pregnantly 
useful one. 

Social movements cannot be sharply defined. Neverthe- 
less, it is of some aid to thought to make even an arbitrary 
chronological categorization of events. In this essay, there- 
fore, we shall consider the developments in the understanding 
and treatment of the offender against the law in three sections, 
embracing roughly (1) the state of affairs at the turn of 
the century, (2) some of the movements and projects of the 
first three decades of our century, and (3) some of the projects 
and prospects of the immediate future. 


OUR LEGACY OF CRIMINOLOGICAL IDEAS AND INSTITUTIONS AT THE 
BEGINNING OF THE CENTURY 


In a brilliant contribution, De Quirés' claims that the impor- 
tant forces that made possible the rise of a scientific crimi- 
nology were three: (1) the eighteenth- and ninteenth-century 
desire to discover the relations between body and soul, specifi- 

1 Modern Theories of Criminality, by Constantino Bernaldo de Quirés. Trans- 


lated from the Spanish by Alfonso de Salvio. The Modern Criminal Science 
Series. Boston: Little, Brown, and Company, 1911. pp. 1-9. 


[280] 
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cally between various facial and phrenologic features and 
different forms of conduct; (2) the development of psychiatry ; 
and (3) the rise of statistical science. 

The three movements mentioned by De Quirés made pos- 
sible the startling investigations and conclusions of Lombroso 
and his immediate precursors and followers. And out of the 
series of debates and recriminations anent the ‘‘born crimi- 
nal’’ and ‘‘atavism’’ that echoed down the corridors of the 
latter part of the nineteenth century into the twentieth, one 
value of prime importance emerged—the need of careful 
study of the criminal in addition to the crime. The move- 
ments alluded to by De Quirés also made possible the appli- 
cation of psychiatric methods of diagnosis and classification 
to the crime problem, with the significant demonstration that 
in matters of mental illness and misconduct, we are dealing 
with ‘‘thin partitions’’ and gradual transitions rather than 
with sharp distinctions. Finally, the third of the arts men- 
tioned by De Quirés, statistical technique, not only assisted 
the nineteenth-century psychiatrists and criminologists in 
marshaling their data, but made possible the study of crime 
trends and fluctuations and their relation to movements among 
other social phenomena. 

The analysis of De Quirés is sound so far as it goes; but 
also significant, in the development of scientific method in 
the study of criminality and a sane attitude toward its treat- 
ment, were other movements and ideas initiated in the 
last century. 

As a heritage of the past, we cannot ignore the prophetic 
contributions of the leaders of the American Prison Associa- 
tion,? whose ‘‘ Declaration of Principles’’* retains to-day much 
of its original vitality as a charter of constructive aims 
in the treatment of offenders against the law.* In it we find 

2 Formerly the National Congress on Penitentiary and Reformatory Discipline, 
organized 1870. 

8 Transactions of the National Congress on Penitentiary and Reformatory 


Discipline, held at Cincinnati, Ohio, October 12-18, 1870. Edited by E. C. Wines. 
Albany, 1871. pp. 541 et seq. 

4See Proceedings of the Annual Congress of the American Prison Association, 
Columbus, Ohio, October 14 to 19, 1920, pp. 124-152, for brief estimates of 
penological progress in America during the fifty years after the Declaration of, 
Principles was adopted. On the whole, a pessimistic note was struck by the 
speakers in reviewing the accomplishments of five decades on the road marked out 
by such leaders as E. C. and F. H. Wines, Sanborn, Brockway, and Barrows. 
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the quintessence, not only of the wisdom and experience of 
American penologists and jurists, but through them, of a 
number of the best European thinkers and practitioners. 

For example, the Declaration emphasizes that ‘‘the supreme 
aim of prison discipline is the reformation of criminals, not 
the infliction of vindictive suffering’’. It shrewdly recog- 
nizes that ‘‘the prisoner’s destiny should be placed, meas- 
urably, in his own hands’’, and that a ‘‘ regulated self-interest 
must be brought into play’’ in the régime of a correctional 
institution. It bluntly points out that ‘‘the two master forces 
opposed to the reform of the prison systems of our several 
states are political appointments and a consequent instability 
of administration’’, a condition not by any means eliminated 
as yet. We have hardly improved on the Declaration’s 
formula: ‘‘Special training, as well as high qualities of head 
and heart, is required to make a good prison or reformatory 
officer’’, and are reiterating, with the enthusiasm of a sup- 
posedly new and startling discovery, that peno-correctional 
work must be ‘‘raised to the dignity of a profession’’ and 
that men musi be ‘‘specially trained for it, as they are for 
other pursuits’’.® 

The profoundly significant assertion that ‘‘peremptory 
sentences ought to be replaced by those of indeterminate 
length’’,® has been pretty generally translated into legis- 
lation, beginning with the first indeterminate-sentence law’ 
drafted in 1877 in connection with the newly created Elmira 
Reformatory.® 


5 The work of Cooley and Bates in appointing probation and prison officers of 
education and giving them special training for their duties is of the utmost 
importance and promise. See Probation and Delinquency, by E. J. Cooley (New 
York: Catholic Charities of the Archdiocese of New York, 1927), pp. x, 47-50, and 
‘*A.B. at Atlanta’’ (The Survey, Vol. 63, p. 728, March 15, 1930). The work 
of Vollmer in training police officers is too well known to need mention here. 
See ‘‘The School of Police as Planned at Berkeley,’’ by A. Vollmer and A. 
Schneider. Journal of Criminal Law and Criminology, Vol. 7, pp. 878-98, March, 
1917. 


6 This and the foregoing quotations from the Declaration are on page 541 of 
the report cited in note 3. 

7 For the history of this legislation, see 500 Criminal Careers, by 8. Glueck and 
E. T. Glueck (New York: Alfred A. Knopf, 1930), pp. 20-31; for its operation, 

,8ee pp. 150-152. 

8 But in the existing legislation, the sentences are ‘‘indeterminate’’ only 
between minimum and maximum limits, and too often the indeterminate sentence 
has in practice deteriorated into a more or less fixed sentence. 
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We still urge the potency of religion, education, and similar 
means of bringing about ‘‘reformation’’, as did the pioneers 
who drafted the Declaration of Principles.* We still believe 
that for those in prisons as for those outside of walls, ‘‘ work 
is no less an auxiliary to virtue, than it is a means of sup- 
port’’.° The psychological insights of the draftsmen of 
the Declaration are still sound, both as regards officers and 
prisoners: There must be ‘‘a serious conviction, in the minds 
of the prison officers’’ that criminals ‘‘are capable of being 
reformed, since no man can heartily maintain a discipline at 
war with his inward beliefs; no man can earnestly strive to 
accomplish what in his heart he despairs of accomplishing’’.” 
And as for the offender, we are shrewdly told that ‘‘a system 
of prison discipline, to be truly reformatory, must gain the will 
of the convict. He is to be amended; but how is this possible 
with his mind in a state of hostility? No system can hope 
to succeed which does not secure this harmony of wills, so 
that the prisoner shall choose for himself what his officer 
chooses for him.’’ * 

As to the psychological process of reformation itself, the 
penetrating insights of the fathers are still potent: ‘‘The 
prisoner’s self-respect should be cultivated to the utmost, 
and every effort made to give back to him his manhood. 
There is no greater mistake in the whole compass of penal 
discipline than its studied imposition of degradation as a 
part of punishment. Such imposition destroys every better 
impulse and aspiration. It crushes the weak, irritates the 
strong, and indisposes all to submission and reform.’’™ 
Sound mental hygiene! And as to the general means to be 
employed in the correctional régime, we have contributed 
little beyond the advice: ‘‘In prison administration, moral 
forces should be relied upon, with as little admixture of physi- 
cal force as possible, and organized persuasion be made to 
take the place of coercive restraint, the object being to make 
upright and industrious freemen, rather than orderly and 

9P. 542. 

10 P. 543, 

11 P. 542, 


12 Tbid. 
18 P, 542. 
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obedient prisoners. Brute force may make good prisoners; 
moral training alone will make good citizens.’’ ™ 

Books, articles, newspaper accounts have been dinning 
‘*classification’’ into our ears whenever the problem of penal 
treatment was considered. The framers of the Declaration 
long ago laid down some of the general principles involved. 
Prisoners within an institution should be progressively clas- 
sified on the basis of character and by use of the mark sys- 
tem ;*° and ‘‘prisons, as well as prisoners, should be classified 
or graded so that there shall be prisons for the untried, for 
the incorrigible, and for other degrees of depraved char- 
acter, as well as separate establishments for women and for 
criminals of the younger class’’..* Psychiatry was as yet not 
sufficiently developed to have suggested more promising 
principles of institutional classification. 

For years we have been inveighing against the wasteful, 
harmful, absurd ‘‘cat-and-mouse’’ procedure of sentencing 
misdemeanants for terms too short to be deterrent, reforma- 
tive, or anything else but demoralizing to both prisoners and 
their judges and keepers. The historic Declaration of 1870 
denounced an evil that has too long endured: ‘‘It is the 
judgment of this congress that repeated short sentences for 
minor criminals are worse than useless; that, in fact, they 
rather stimulate than repress transgression. Reformation 
is a work of time; and a benevolent regard to the good of the 
criminal himself, as well as to the protection of society, 
requires that his sentence be long enough for reformatory 
processes to take effect.’’ 

Time and again the voice of prison reformers has been 
raised against the practice of institutions belching forth their 
prisoners with little or no effort on the part of parole officers 
or prisoners’ aid societies to help them in their efforts at 
rehabilitation.** ‘‘More systematic and comprehensive 
14 P, 543. 
15P, 541. For a discussion of the mark system in theory and practice, see 
8S. Glueck and E. T. Glueck., op. cit., pp. 15-16, 31-32. 

16 P, 543, 

ITP, 543. 

18 The latest authoritative attack upon this practice is found in the well- 
conceived report of the Lewisohn Special Committee on the Parole Problem, 


appointed by Governor Roosevelt in January, 1930: ‘‘The present policy of the 
state of New York of releasing a prisoner with a suit of clothes, a ticket to some 
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methods’’, the Declaration recommends, ‘‘should be adopted 
to save discharged prisoners, by providing them with work 
and encouraging them to redeem their character and regain 
their lost position in society.’’” 

Much has been said and written about the weaknesses and 
possibilities of improvement of the ‘‘tests’’ of the irrespon- 
sibility of the mentally ill and of the expert-testimony evil. 
The Declaration of 1870 urged that ‘‘our laws regarding 
insanity, in its relation to crime, need revision, in order to 
bring them to a more complete conformity to the demands 
of reason, justice, and humanity; so that, when insanity is 
pleaded in bar of conviction, the investigation may be con- 
ducted with greater knowledge, dignity, and fairness; crimi- 
nal responsibility be more satisfactorily determined; the 
punishment of the sane criminal be made more sure; and the 
restraint of the insane be rendered at once more certain and 
more humane.’ Some progress along these lines has of 
course been made;”* but the problems involved are still far 
from a satisfactory solution. 

Discussing preventive measures, the Declaration allocates 
responsibility for crime in a manner that must be recognized 
as reasonable: ‘‘While this congress would not shield the 
convicted criminal from the just responsibility of his mis- 
deeds, it arraigns society itself as in no slight degree account- 
able for the invasion of its rights and the warfare upon its 
interests practiced by the criminal classes. Does society 
take all the steps which it easily might to change, or at least 
to improve, the circumstances in our social state that lead 
to crime; or, when crime has been committed, to cure the 
proclivity to it, generated by these circumstances? It can- 
not be pretended. Let society, then, lay the case earnestly to 
its conscience, and strive to mend in both particulars.’ 

Preventive work with children was emphasized by the 
Declaration as of the first importance: ‘‘Preventive institu- 


point in the state, and $10, under a wholly inadequate parole supervision, is 
bound to prove unsatisfactory in the future as it has in the past. Other states 
have had a similar experience with inadequate parole supervision.’’ pp. 10-11. 

19P, 544. 

20P. 544, 

21See the authorities collected and discussed in Mental Disorder and the 
Criminal Law, by 8. Glueck. Boston: Little, Brown, and Company, 1925. 

22 Pp, 544-545. 
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tions, such as truant homes, industrial schools, etc., for the 
reception and treatment of children not yet criminal, but in 
danger of becoming so, constitute the true field of promise, 
in which to labor for the repression of crime.’’** Though the 
means suggested are not the best possible, it is as true to-day 
as it was in 1870 that, in the allocation of social resources, 
the greatest expenditure of effort and money must be made 
on preventive work with children. 

Criminal statistics, carefully gathered, systematically 
presented, and soundly interpreted are recognized in the 
Declaration as indispensable to intelligent social practice.” 

Finally, the need of a unifying, directing agency to bring 
some order out of the chaos of disorganized, independent 
instrumentalities of criminal justice is stressed in this remark- 
able charter ‘‘as a principle that crowns all, and is essential 
to all’’. The conditions deplored in the Declaration and the 
need of centralized plan and direction in the administration 
of criminal justice could be described to-day no better than 
they were then: ‘‘It is our conviction that no prison system 
can be perfect, or even successful to the most desirable degree, 
without some central authority to sit at the helm, guiding, 
controlling, unifying, and vitalizing the whole. We ardently 
hope yet to see all the departments of our preventive, reforma- 
tory, and penal institutions in each state molded into one 
harmonious and effective system; its parts mutually answer- 
ing to and supporting each other; and the whole animated 
by the same spirit, aiming at the same objects, and subject 
to the same control; yet without loss of the advantages of 
voluntary aid and effort, wherever they are attainable.’’™ 
A number of jurists and publicists have long recognized this 
need and suggested a Ministry of Justice as the solution;* 

28 P. 544. 

24 Pp. 545-546. 

25 P. 547. 

26 See Works of Jeremy Bentham (Edinburgh: W. Tait, 1843), Vol. 9, pp. 
597 et seq.; The Life of Richard Lord Westbury, by T. A. Nash (London: 
Bentley and Son), Vol. 1, pp. 189-93; ‘‘ Juristie Problems of National Progress,’’ 
by RB. Pound (American Journal of Sociology, Vol. 22, pp. 721-83, May, 1917); 
** Anachronisms in Law’’ (Journal of the American Judicature Society, Vol. 3, 
p. 142, February, 1921); Grammar of Politics, by H. J. Laski (New Haven: 
Yale University Press, 1925), pp. 580-81; New York Law Journal, February 15, 


1924. See also ‘‘The Ministry of Justice and the Problem of Crime,’’ by 8. 
Glueck (American Review, Vol. 4, pp. 139-56, March-April, 1926). 
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but thus far we have progressed little beyond 1870 in the work 
of unification of our resources for coping with criminality. 

These are some of the vital principles and suggestions 
that the new century inherited from the old, through the 
channel of a document that for succinctness, aphoristic bril- 
liance, deep insight, and practicability must be regarded as 
of the same importance to penology that Beccaria’s classic 
essay on crime and punishment was to criminal law and 
procedural reform.” 

Certain peculiarly American institutions not yet mentioned 
must also be added to the rich legacy which workers in the 
field of criminology inherited at the dawn of the century. 
The juvenile court, first established in Chicago in 1899,”* and 
probation, that remarkable institution of golden possibilities 
yet to be explored and exploited—to mention but the two most 
promising—must also be added to our inventory. 

Such, in brief, were the principal ideas and institutions 
that the old century bequeathed unto its successor. What 
were some of the chief. developments of the first three decades 
of the new century? 


—_ 


THE ERA OF UNBRIDLED ENTHUSIASM 


Like a precocious child with toys of questionable novelty, 
the twentieth century entered upon its task of coping with 
criminality. Mighty strivings demanded new outlets. The 
fathers were all right in their day, but their day had passed. 
It is true that there were some good ideas, particularly those 
on the Continent, that ought to be preserved and put into 
the general current of thought through translation.” But 


27 For a reliable account of the spread of Beccaria’s ideas, see Three Criminal 
Law Reformers (Beccaria, Bentham, Romilly), by C. Phillipson. New York: 
E. P. Dutton Company, 1923. pp. 83-104. 

28 For an exceptionally able study of the movement see Juvenile Courts in the 
United States, by H. H. Lou. Chapel Hill: University of North Carolina, 1927. 

29One of the principal tasks of the Institute of Criminal Law and 
Criminology, organized in Ohicago in June, 1909, was the translation into 
English of Continental classics in criminal law and criminology, a work that 
has not been sufficiently appreciated. The Modern Criminal Science Series, con- 
sisting of good translations of, and scholarly introductions to, the writings of 
men like Lombroso, Ferri, Garofalo, Aschaffenburg, and others, is still of 
great stimulation. As to the conditions under which the institute was founded, 
see Journal of the American Institute of Criminal Law and Criminology, Vol. 
I, pp. 2-5, May, 1910, and Proceedings of the First National Conference on 
Criminal Law and Criminology, Chicago, 1909. 
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for the most part the thinkers envisaged—in the words of 
the first editor of the Journal of Criminal Law and Crimiol- 
ogy,” the organ of the newly founded American Institute of 
Criminal Law and Criminology—‘‘a new era in the history of 
American criminal jurisprudence’’, based on the sound pro- 
gram of a continuous, codperative attack on all fronts of crime 
(its prevention, detection, judicial disposition, and penal treat- 
ment) on the part of votaries of all sciences and arts that had 
anything of value to contribute. The agenda of the first 
National Conference on Criminal Law and Criminology 
bristled with every conceivable topic. 

But the avowed objective of the newly-created institute 
that interests us the most is the advancement of ‘‘the scientific 
study of crime’’.** In one of the first editorials, the editor 
of the Journal pointed out that ‘‘very recently there has been 
a remarkable awakening of interest in the scientific study 
of crime and penal methods—an interest which is beginning 
to manifest itself in a productive research and investigation 
as well as in destructive criticism of antiquated methods and 
in constructive proposals for reform”, and that a new 
organ ‘‘should be provided for promoting this new spirit 
of research and investigation’’.* 

Doubtlessly, the provocative researches and dogmas of 
Lombroso and others of the ‘‘Italian School’’, as well as the 
attacks made upon them, particularly in Europe, to a great 
extent stimulated clinical research into the mental and physi- 
cal make-up of delinquents and criminals. Indeed, the pio- 
neer in the systematic clinical study of juvenile delinquency, 
Dr. William Healy, showed some influence of the anthropo- 
logical approach in his standard-setting System for Recording 
Data Concerning Criminals,* which was based on consultation 
with experts in criminal anthropology, as well as psychology, 
psychiatry, and general medicine. One of the main divisions 
of Healy’s schema (out of the modified clinical application of 
which eventually grew The Individual Delinquent) is ‘‘ Anthro- 
pometry—including photography’’. But for the most part 


80‘*The American Institute of Criminal Law and Criminology,’’ by W. 
Garner. Journal of Criminal Law and Criminology, Vol. I, p. 3. 

31 Garner, op. cit., p. 5. 

32 Garner, op. cit., p. 6. 

33 Journal of Criminal Law and Criminology, Vol. I, No. 2, pp. 84-97, July, 
1910. 





ADMINISTRATION OF CRIMINAL JUSTICE 289 


the attitude of criminologists of the new century was, ‘‘The 
king is dead. Long live the king!’’ Healy, for example, pub- 
lishing his system for recording criminal data in 1910, was 
of opinion that ‘‘the high hopes of leaders of the anthropomet- 
ric school of criminologists’’ had not been fulfilled, and that 
‘tin study of the young offender, perhaps developmental 
tendencies are worthy of the most attention’’.** 

The wide range of topics embraced in Healy’s plan of 
investigation, including even ‘‘psychoanalysis’’,* was one of 
the earliest concrete expressions of the break-down of uni- 
lateral * theories of etiology and the substitution of the con- 
cept of ‘‘complexity of causation’’ and all it implies in both 
diagnosis and treatment. After Healy had instituted his 
pioneer enterprise at the Chicago Psychopathic Clinic in 
1909,*7 the interest of scientific students of criminology, as 
well as of the lay public, in the possibilities of this modern- 
day adjunct to judicial activity grew apace. The most power- 
ful impetus of the new development came from the youthful 
mental-hygiene movement, which spread the doctrine of the 
preventability of much mental disorder and the need of 
understanding, rather than blindly punishing, human mis- 
behavior. Without the epoch-marking writings of Freud, 
Jung, Adler, and McDougall, on the one hand, and of the 
behaviorists, on the other, the mental-hygiene movement could 

34 Op. cit., p. 94. 


35 This term was apparently not used by Healy in 1910 in a Freudian sense. 
He said: ‘‘Many authorities have called attention to the great value of informa- 
tion that may be obtained by the modern methods of psychoanalysis. A record 
is kept of the individual’s own words and peculiar expressions. He is urged 
to give a direct narration of his own career and of the causes which led him 
into delinquency—this to be supplemented by getting him to analyze out in detail 
such features of the narration as seem to be of the greatest interest. Anything 
that Savors of cross-examination must be conducted in a most patient and mild 
manner, the whole idea being to get the fullest expression of the inner self.’’ 
(Op. cit., p. 96.) Obviously, ‘‘deep analysis’’, lasting over a period of months, 
was not intended. 

36 It should be pointed out that Lombroso, in the latest editions of his work, 
admitted that only a proportion of criminals were ‘‘born so’’, and that other 
factors, social as well as biological, were active in crime causation. Nevertheless, 
Lombroso is attacked down to this day for his alleged one-sided theory of 
crime causation. 

87In 1914, Dr. Healy’s juvenile clinic became an official part of the first 
juvenile court, that of Cook County, Illinois. The first adult court clinic was that 


of Dr. V. V. Anderson, organized in 1913 in the Boston Municipal (Criminal) 
Court. 
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not have grown; the old static psychiatry and psychology con- 
tributed little or nothing to a program of preventive mental 
medicine. 

But in addition to the mental-hygiene movement, two 
related twentieth-century developments helped both to lay the 
basis of a possible science of crime and to evolve an art of 
its prevention and therapy. These are the technique of men- 
tal testing and the technique of social work, particularly 
medical and psychiatric social work. These two important 
adjuncts to modern education and philanthropic activity are 
too well known to require description here. We can only 
say that their application to the baffling problems of delin- 
quency and criminality helped to render mental testing and 
social work more critical by calling forth greater ingenuity 
on the part of their practitioners.* 


88 Particularly important was the stressing of dynamic personality factors: 

‘‘Three main types of personality were found in these 100 cases: (1) The 
feebleminded individual with little difficulty of personality whose mental defect 
is the outstanding characteristic, (2) the unstable emotional group, and (3) those 
with very grave difficulties of personality. The type of behavior shown by these 
100 individuals seemed to correlate less with their chronological and mental ages 
than with trends of personality.’’—‘‘Studies in Personality among Feeble- 
minded Delinquents Seen in Court,’’ by V. V. Anderson, M.D., and ©. M. 
Leonard, M.D. Boston Medical and Surgical Journal, Vol. 179, pp. 192-97, 
August 8, 1918. Abstracted in Menta, HyoiEene, Vol. 2, pp. 653-55, October, 
1918. 

‘*Other factors are of great importance, such as the emotional responsiveness 
and stability of the individual and his general output of energy.’’—The Sub- 
normal Child, by C. M. Campbell, M.D. Menta. Hygreng, Vol. 1, January, 1917. 
p. 104. 

‘*The essential peculiarity of these children is overdeveloped, underdeveloped, 
or unusually related instinctive modes of behavior and feelings or emotions.’’— 
How We May Discover the Children Who Need Special Care, by R. M. Yerkes. 
MENTAL Hyg@iene, Vol. 1, April, 1917. p. 254. 

‘*In the group of affective deviates appear juvenile delinquents, the uncon- 
trolled or incorrigible, and from it are recruited criminals, and in general those 
individuals who tend to become social derelicts and menaces.’’—Idem, p. 255. 

Also important was the stressing of the individual’s life history as a back- 
ground on which to project the results of mental tests: 

‘* While we have recognized both the convenience and usefulness for comparative 
purposes of defining the mentality of these cases in terms of mental age, . . 
considerable dependence was placed, in arriving at the final diagnosis, on the 
individual’s life career and on his ability, or lack of ability, to adapt himself 
to the various demands made upon him.’’—A Study of 608 Admissions to Sing 
Sing, by B. Glueck, M.D. Menta. Hyareng, Vol. 2, January, 1918. p. 98. 

The importance of special as well as general abilities was also emphasized: 

‘*Equally hampering is an attitude toward the problem which ignores the 
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One of the greatest contributions of The National Com- 
mittee for Mental Hygiene was its early and vigorous spon- 
sorship of clinical investigation of the mental make-up of 
offenders. During the years 1917-18, a very important psy- 
chiatric research into the characteristics of adult prisoners 
at the Psychopathic Clinic of Sing Sing Prison partly initia- 
ted and partly was expressive of an energetic movement in 
the study of the characteristics of offenders that has not 
yet spent its force. It led to a series of papers ® that threw 
considerable light on the incidence of various mental abnor- 
malities among prisoners, on the extent of recidivism, on 
the ‘‘clearing-house’’ method of classification of prisoners, 
on the special types of penal and correctional institutions 
needed to carry out a scientific program of penology, and 
on the réle of the institution psychiatrist. The National 
Committee also sponsored one of the earliest children’s 
clinics, at the Children’s Court in New York. A series of 
significant researches complemented and generally bore out 
the findings of these pioneer investigations. In a valuable 
report of a Special Committee of the New York State Com- 
mission of Prisons,** comparisons of the findings of mental 
defect and disease in various penal and correctional insti- 
tutions were made by Anderson, embracing the work of 
Haecox, B. Glueck, Bowers, Stearns and Rossy, Christian 
and Harding, G. G. Fernald, Spaulding, Bryant, Herrick, 
Mabel R. Fernald, McCord, and other investigators. Mental 
abnormalities were found to be present in high percentages 


special disabilities of those who do measure up, nevertheless, to the various 
standards of normality.’’—Review by B. Glueck, M.D., of The Psychology of 
Special Abilities and Disabilities, by A. F. Bronner. MentTAL Hyarens, Vol. 2, 
April, 1918. p. 330. 

89 See the three studies by Dr. Bernard Glueck: A Study of 608 Admissions 
to Sing Sing (MenTAL Hyeateng, Vol. 2, pp. 85-151, January, 1918) ; Concerning 
Prisoners (MenTAL Hyatenz, Vol. 2, pp. 177-218, April, 1918); and Psychiatric 
Aims in the Field of Criminology (MrentTaL Hyatens, Vol. 2, pp. 546-56, October, 
1918). 

#0 See The First Ten Years of the National Committee for Mental Hygiene, 
With Some Comments on Its Future, by Lewellys F. Barker, M.D. (President’s 
Address at the Tenth Annual Meeting of The National Committee for Mental 
Hygiene held in New York City, February, 1918). Mrnrat Hyarens, pp. 557-81, 
October, 1918. 


#1 Menta Hygrenz, Vol. 3, pp. 177-98, April, 1919. 
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of the inmates of prisons, reformatories, and houses of 
correction.” 

Granting that the percentages of abnormal characteristics, 
particularly mental deficiency, found among prisoners in these 
pioneer investigations were too high because of the relative 
imperfection of the examination technique, and recognizing 
that there was no attempt to compare the incidence of abnor- 
mal conditions among prisoners with its incidence in the 
general population, these findings cannot be ignored down to 
this day. As the Sing Sing study showed, they indicate the 
need of scientific approach to the general problem by both 
courts and penal administrators. They point the way to 
specialization of institutions on the basis of mental-social 
**types’’ of offenders ;** to the need of institutional psychia- 
trists, who must be not only diagnosticians and classifiers, 
but therapists and experimentalists ;“* to the ‘‘organization 
of the prison curriculum toward the definite aim of turning 
out better men from the institutions than had entered 
there’’;* to the need of psychiatrists in courts to aid in de- 
termining which persons shall be placed on probation* and to 


prevent the expense and painful trial of the mentally ill or 
defective who might be committed to appropriate hospitals 
without trial.’ 


42 The incidence of nervous or mental abnormalities in the institutional in- 
vestigations ranged from 34.9 per cent in Stearns’ and Rossy’s Massachusetts 
prison cases, to 82.1 per cent in Dr. Jessie L. Herrick’s Western House of Refuge 
for Women (New York) cases. The incidence of feeblemindness ranged from 
20.2 per cent in Dr. G. G. Fernald’s Massachusetts Reformatory cases to 42.7 
per cent in Dr. Mabel R. Fernald’s New York City Workhouse cases (not 
including children’s industrial school studies). 

43 See B. Glueck’s Types of Delinquent Careers (op. cit., pp. 171-176), and 
A Study of 608 Admissions to Sing Sing (op. cit., pp. 145-150). See also The 
Next Step in the Treatment of Girl and Women Offenders, by J. D. Hodder 
(Menta, Hyarens, Vol. 2, pp. 443-47, July, 1918), and Notes and Comments, 
MENTAL Hyarene, Vol. 3, pp. 112-13, January, 1919. 

44 See editorial, A Larger View of Mental Hygiene Work. MENTAL HYGIENE, 
Vol. 1, pp. 157-58, April, 1917. See also B. Glueck’s Concerning Frisoners, op. 
oit., pp. 216-18. 

45 B. Glueck’s Concerning Prisoners, op. cit., p. 218. 

46 Feeblemindedness and Probation, by H. C. Parsons. MErntTaL Hyareng, Vol. 
1, pp. 598-601, October, 1917. 

47 See ‘‘The Necessity for Medical Examination of Prisoners at the Time of 
trial,’’ by P. E. Bowers (Journal of Sociologic Medecine, Vol. 18, pp. 222-23, 
June, 1917. Abstracted in Menta Hyaiens, Vol. 1, p. 616, October, 1917) ; 
State Legislation Providing for the Mental Examination of Persons Accused of 
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Together with the various prison-inmate researches insti- 
tuted or stimulated by The National Committee for Mental 
Hygiene must be mentioned the mental-health surveys, 
which have served to call the attention of communities 
throughout the country to the widespread incidence of mental 
defect and disease and to the possibilities of therapy, par- 
ticularly in early childhood. The demonstration-clinic move- 
ment of The National Committee for Mental Hygiene has also 
indirectly had its effect on programs for the prevention of 
delinquency. An appreciable number of child clinics in school, 
social agency, and court have sprung up, and with refinement 
of their technique, and their spread throughout the country, 
should prove of great value in the early recognition and 
treatment of children’s maladjustments. 

In penological matters, perhaps the outstanding contri- 
butions of the past two or three decades have been along the 
lines of experimentation with various forms of inmate self- 
government,*® and the establishment of special institutions 
or colonies for the ‘‘ defective delinquent’’ group.” 


Crime, by 8S. Glueck (MENTAL Hyg@reng, Vol. 8, pp. 1-19, January, 1924); and 
articles on the Massachusetts ‘‘ Briggs Law’’ by Overholser and 8. Glueck. 

48 See, for example, Cook County and the Mentally Handicapped; A Study of 
the Provisions for Dealing with Mental Problems in Cook County, Illinois, by 
H. M. Adler, M.D. (New York: The National Committee for Mental Hygiene, 
1918); Mental Defect in a Southern State; Report of the Georgia Commission on 
Feeblemindedness and the Survey of The National Committee for Mental Hygiene, 
by V. V. Anderson, M.D. (N. C. M. H., 1919); Report of the Arizona Mental- 
Hygiene Survey with Recommendations, by T. H. Haines, M.D. (N. C. M. H., 
1922); Report of the Rhode Island Mental-Hygiene Survey, by 8. W. Hamilton, 
M.D. (N. C. M. H., 1924); and Report of a Mental Health Survey of Staten 
Island, by Edith R. Spaulding (N. C. M. H., 1925). 

49 See Society and Prisons, by T. M. Osborne (New Haven: Yale University 
Press, 1916); and Die Selbstverwaltung der Gefangenen, by Clara M. Liepmann 
(Mannheim: J. Bensheimer, 1928), 

50 The need of special accommodations for this type of offender has long been 
recognized. See Notes and Comments, MenTaL Hyarene, Vol. 1, p. 312, April, 
1917; ‘*The Value of Mental, Physical, and Social Studies of Delinquent 
Women,’’ by E. R. Spaulding, M.D. (Journal of Criminal Law and Criminology, 
Vol. 9, pp. 80-97, May, 1918. Abstracted in MENTAL HyarEns, Vol. 2, pp. 662-64, 
October, 1918) ; Notes and Comments, MENTAL HyGreng, Vol. 3, p. 112, January, 
1919; Segregation of the Unfit in Reformatories, by G. G. Fernald, M.D. (MENTAL 
Hy@ieng, Vol. 1, pp. 602-06, October, 1917); Mental Disease and Delinquency—A 
Report of a Special Committee of the New York State Commission of Prisons, 
prepared with the assistance of V. V. Anderson, M.D. (MzenTaL Hygiene, Vol. 3, 
pp. 186-88, April, 1919); Notes and Comments, MENTAL HyGIENE, Vol. 2, p. 
637, October, 1918. See also articles of B. Glueck cited above. Massachusetts 
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Certain promising experiments in scientific crime detec- 
tion and preventive police work cannot be overlooked even 
in a bird’s-eye view of the criminological bright spots of the 
first decades of our century. The fine outlook of men like 
Woods™ and Vollmer and the growth of the policewomen’s 
movement™ give every promise that it is possible, through 
intelligence and leadership, to transform the unimaginative, 
beat-pounding routine of the average police department into 
an alert, scientific, and crime-preventive organization. 

Of great significance also is the crime-survey movement. 
The seminal Cleveland crime survey™ initiated a series of 
similar useful audits of the resources and deficiencies of 
American communities for coping with modern criminality. 
This pioneer work, together with those of Illinois,** Mis- 
souri,” and some less-known enterprises of a like nature, 
emphasized procedural weaknesses and reforms. 


established a special institution for defective delinquents in 1922. New York 
has one also. 

51 See A. Woods’s Crime Prevention (Princeton: Princeton University Press, 
1918) and Policeman and Public (New Haven: Yale University Press, 1919). 
See also A. Vollmer’s ‘‘Predelinquency’’ (Journal of Criminal Law and 
Criminology, Vol. 14, pp. 279-83, August, 1923) and ‘‘Codrdinated Effort to 
Prevent Crime’’ (Journal of Criminal Law and Criminology, Vol. 19, pp. 196-210, 
August, 1928). 

52 See Standardization of the Aims and Methods of the Work of Policewomen, 
by M. C. Van Winkle (Proceedings of the National Conference of Social Work, 
1920, pp. 151 et seq.), and Women Police, by C. Owings (New York: F. N. 
Hitehcock, 1925). 

53 Criminal Justice in Cleveland; Reports of the Cleveland Foundation Survey 
of the Administration of Criminal Justice in Cleveland, Ohio, by RB. Fosdick, R. H. 
Smith and H. B. Ehrmann, A. Bettman and H. F. Burns, B. G. Lewis, Dr. H. M. 
Adler, A. M. Kales, M. K. Wisehart, F. Frankfurter, and R. Pound. Cleveland: 
The Cleveland Foundation, 1922. 

54 The Illinois Crime Survey, by A. V. Lashly, W. C. Jamison, R. Moley, C. 
E. Gehlke. Chicago: 1929. 

55 The Missouri Crime Survey, by A. V. Lashly, A. F. Kuhlman, R. Moley, W. 
C. Jamison, C. E. Gehlke. Authors of reports: J. W. Barrett, M. A. Bliss, J. E. 
Boggs, C. E. Gehlke, J. H. Grimm, H. 8. Hadley, W. C. Jamison, A. F. Kuhlman, 
A. V. Lashley, R. Moley, and B. Smith (New York: The Macmillan Company, 
1926). The statistics of this survey cover rural districts of Missouri as well as 
its three chief cities. 

56 Police administration, the prosecutor’s office, the court and jury, and so 
forth. There were also chapters on correctional and penal treatment, psy- 
chology and criminal justice, the press and crime, legal education, and so forth; 
but both crime causation and correctional treatment can fairly be said to have 
taken secondary places in the existing large-scale surveys. The Illinois survey 
contains a helpful contribution to the study of probation and parole, by A. A. 
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As part of the general survey movement the few studies 
that have thus far dealt with the check-up of results of vari- 
ous forms of correctional treatment through the tracing of 
former convicts™ might be said to have initiated an indis- 
pensable type of research enterprise. Such studies should 
aid in determining the relative efficiency of the various instru- 
mentalities of crime treatment and in evolving scientific 
methods of predictability of results. 

Another phenomenon of the past few years is the rapid 
spread of crime commissions, of national, state, and local 
scope, some official, others privately organized and endowed.” 
The general objects of stch organizations are the study of 
specific problems of the administration of criminal justice, 
the observation of the machinery of justice in operation, 
and the recommendation of legislative and administrative 
improvements. 

Here also must be mentioned the standard-setting demon- 
stration in efficient probation work inaugurated under direc- 
tion of Cooley by the Catholic Charities Bureau of New York.™ 
This is important because it may mark the beginning of a much 
needed ‘‘demonstration’’ movement with the object of testing 
the possibilities of parole, juvenile court, and various types 
of institutional régime, as well as probation, under carefully 
planned, especially favorable conditions of trial and error. 
The experience thus gained through privately endowed experi- 
mentation can then be carried over into public enterprise, as 
has been the case with the National Committee’s demonstra- 
tion clinics. 

The historian of American efforts to understand and control 
Bruce, E. W. Burgess, and A. J. Harno, and a uniquely important contribution, 
Organized Crime in Chicago, by J. Landesco. There is also an ingenious study 
of juvenile delinquency, by C. Shaw and E. D. Myers, containing an important 
contribution to the study of the geographic distribution of delinquency. 

57 See Delinquents and Criminals: Their Making and Unmaking, by W. Healy, 
M.D., and A. Bronner (New York: The Macmillan Company, 1926); The Illinois 
Crime Survey, pp. 516-40; Correctional Education and the Delinquent Girl, by 
M. A. Elliott (Commonwealth of Pennsylvania, Department of Welfare, 1930) ; 
and 500 Criminal Careers, by 8S. Glueck and E. T. Glueck, cited above. 

58 For a list of such organizations, see ‘‘ Movements to Check Crime,’’ by H. 


8. Hadley (American Year Book. Garden City, New York: Doubleday, Doran 


and Company, 1926. p. 625). This does not include the President’s Commission 
on Law Observance and Enforcement. 


59 See the report of this experiment in Probation and Delinquency, by E. © 
Cooley, cited above. 
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criminality will also have to note the penetrating philosophi- 
cal interpretations of these phenomena to be found in the 
writings of Dean Roscoe Pound. He has given us a con- 
vineing analysis of the inherent and acquired difficulties 
involved in the administration of criminal justice, in the light 
of the history of American civilization and political thought 
and action; and such an approach is indispensable to a 
grounded interpretation of the ineffectiveness of the present 
administration of the crime problem.” 


SOME AIMS AND TASKS OF THE FUTURE 


This incomplete review is sufficient to reveal that we inher- 
ited much and have greatly increased our inheritance. Ameri- 
can workers in criminology, in mental hygiene, and in social 
work may well compliment themselves on the ceaseless activity 
and abundant enthusiasm which brought about such examples 
of novel social institutions and pregnant ideas. But what 
of the future? 

The historic Declaration of Principles still has significance 
because in our enthusiastic desire to spread gospels and 
‘*sell’’ ideas we have not laid enough emphasis on the scien- 
tific cultivation of small areas of knowledge and practice. 
There are psychiatrists in an appreciable number of courts 
and penal institutions ;* but are they concerned with scientific 
research into methods of more refined diagnosis? Are they 
at all concerned with therapy? Probation and parole are 
extensively used, but how many Cooleys are there who believe 
it possible to infuse scientific methodology into the technique 
of the probation officer? Are there many probation or parole 
officers to-day who keep careful notes of the methods they 
employ with different types of persons and problems to see 
if it is feasible to evolve a more effective and teachable 
technique? How many penal institutions, parole offices, or 
probation offices have any person of creative intelligence 
devoting his full time and thought to research? In a few 

60 The chief views of Dean Pound on this subject are summarized in his 


illuminating interpretation of the findings of the Cleveland crime survey, Criminal 
Justice and the American City, pp. 559-652 of Criminal Justice in Cleveland, 
cited above. 

61 See Psychiatric Service in Penal and Reformatory Institutions and Criminal 
Courts in the United States, by W. Overholser, M.D. Munra, Hygiene, Vol, 12, 
pp. 801-38, October, 1928. 
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places we have special institutions for defective delinquents, 
and psychiatrists urge special institutions for psychopathic 
delinquents and other groups. But, having segregated these 
classes, are we to rest content with mere custodial care, or 
shall we rather turn our attention to research and experi- 
ment to determine what to do with these classes? 

In asking these pessimistically tinged questions, we desire 
merely to express the conviction that the program of the 
next few decades in all fields of endeavor that directly or 
indirectly have to do with crime must be consciously guided 
and weighted in the direction of research, intensive research. 
A careful reading of the contributions found within the 
covers of Menta Hyctene will disclose valuable ideas, sug- 
gestions, and practices that might be the basis for a significant 
addendum to, or further refinement of, the sagacious Declara- 
tion of Principles of the founders of the American Prison 
Association. In pointing to certain items of the program 
for the future suggested by Menta Hyaient, we shall attempt 
so to select and orient them as to indicate the need of the 
research approach. 

Here, then, is the addendum to the Declaration of Principles: 

1. Judicial procedure in criminal cases can be greatly 
improved by recognizing that the guilt-determining function 
and the sentencing function should be sharply distinguished 
in personnel and method. Until scientific research can pro- 
duce a fact-ascertainment device definitely superior to the 
system of evidence evolved through long experience in Anglo- 
American courts, legally trained judges must preside at 
criminal trials, and rules of evidence must be used in the 
ascertainment of guilt or innocence.” For determination of 
the type of sentence suitable to the individual case, however, 
persons trained in sociology, psychology, psychiatry, and 
social case-work technique, utilizing the methods of the men- 
tal clinic, are more adapted. Hence, in addition to the trial 


62 For the possibilities of improvement of rules of evidence, see The Law of 
Evidence—Some Proposals for Its Reform, by E. M. Morgan, Z. Chafee, Jr., 
R. W. Gifford, E. W. Hinton, C. M. Hough, W. A. Johnston, E. R. Sunderland, 
J. H. Wigmore (New Haven: Yale University Press, 1927). Perhaps the most 
important recommendation of this group of scholars is: ‘‘The trial judge may 
express to the jury, after the close of the evidence and arguments, his opinion as 


to the weight and credibility of the evidence or any part thereof.’’ Op. cit., 
pp. xix, 10-21. 
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court, a special treatment board, composed of persons with 
such education, should be created for each judicial district 
or other economical unit.” 

2. A scientifically staffed clearing house and detention 
institution (with appropriate laboratories) should form an 
integral part of the board’s equipment; and cases should not 
be disposed of by the board until after careful study of, 
and report upon, the developmental history, social back- 
ground, assets, liabilities, and potentialities of the individual 
convict, in the light of scientifically analyzed experience with 
many offenders of similar characteristics.“ 

3. A wholly indeterminate sentence, or at least one with 
a wide span between maximum and minimum length of serv- 
ice, is indispensable to proper administration of justice under 
this system; and the sentencing board (or separate parole 
board, if it is retained) must guard against mechanical appli- 
cation of the law and the deterioration of the indeterminate 
sentence into a uniform, fixed, short-term period.© 


63 As far as we can determine through recent investigation, Wharton and 
Stillé, in their Treatise on Medical Jurisprudence (Philadelphia: Kay and 
Brother, 1855), were the first or among the first to suggest some such device: 
‘*The remedy for these difficulties is one to which we must come sooner or later, 
and for which the common law has been from the beginning always striving, and 
yet always losing from almost its very grasp. It is to confine the inquiry before 
the court and jury to the mere factum of the commission of the offense; reserving 
the question of treatment to be determined by a special commission of experts, to 
be appointed for the purpose of examining convicts alleged to be insane.’’ It 
B hs will be seen that this suggestion differs from the one above made in that (1) it 
st applies only to those defendants who claim to be insane, (2) the body recom- 
; mended is not a permanent one, but is to be appointed only as occasion demands. 
See also S. Glueck’s Mental Disorder and the Criminal Law, pp. 485-86, and 
Principles of a Rational Penal Code (MENTAL HyGtENnz, Vol. 13, pp. 1-32, Janu- 

ary, 1929, and Harvard Law Review, Vol. 41, pp. 453-82, February, 1928). 
e In 1926, Gov. Alfred E. Smith recommended to the New York State Crime 
Commission that the sentencing prerogative should be taken from judges and 
placed in a scientific board composed of psychiatrists and experts in criminology, 
they to dispose of the individual case on the basis of a study in a clearing house. 
64‘*The law and its agents are wont to give exclusive attention to the 
eriminalistic phase of these men’s behavior. In so doing they ignore these less 
striking aberrations of impulse or habit and fail to see the particular antisocial 
act or crime against the background of the entire personality of the offender 
as disclosed by his history. A knowledge of this background is frequently es- 
sential and always valuable for a just estimation of the causes of his criminality 
and of the chances and conditions of his rehabilitation.’’—Concerning Prisoners, 

by B. Glueck, M.D. Menta. Hyerene, Vol. 2, April, 1918. p. 208. 

65 ‘*80.6 per cent were recidivists in crime, whose average number of sentences 
te penal or reformatory institutions was 3.5; and 85.7 per cent of the group 
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4. Prisoners under sentence should be reported upon to 
the sentencing board at stated intervals by heads of proba- 
tion offices, wardens, heads of institutional schools, shops, 
and personal-relations officers;** and these reports should 
be taken into consideration in determining changes of treat- 
ment, and whether, at what stage, and under what conditions 
a prisoner in an institution should be discharged on parole. 

5. At each penal and correctional institution there should 
be organized a department of personal relations.” Its staff 
should be composed of psychiatric social workers, charged 
with the functions of assisting prisoners in their personal 
and family problems, meeting with them in small groups at 
frequent intervals, interpreting the needs and desires of the 
administration to them and their needs and complaints to 
the directive officials. These institutional ‘‘tutors’’ should 
aim to diffuse the ‘‘personal touch’’ into the relationship 
between officers and prisoners and make every effort to coun- 
teract the undesirable results of mass treatment, while retain- 
ing its unavoidable and valuable features. Through trial 
and error, the institutional social workers should evolve means 
for reconditioning undesirable habits and attitudes.® 

6. A bureau of research attached to the sentencing board 
should be charged with experimentation and research into 


will have been returned again into the general community within a period of 
five years.’’"—A Study of 608 Admissions to Sing Sing Prison, by B. Glueck, 
M.D. Menta HyGrene, Vol. 2, January, 1918. p. 86. 

66 See note 67. 

67 ‘The notion that the reformation of the offender is ever fully accomplished 
within prison walls should now be discarded as erroneous. . . . The prison 
environment is at best artificially simplified and stereotyped, and therefore not 
adapted to test or develop those very powers of initiative, choice, and inhibition 
that are essential for the business of free life. The reformation of a delinquent, 
so far from being guaranteed by his ‘good behavior’ in prison or by his pro- 
fession of good intentions, is attested rather by the slow, painful, wearisome 
efforts he puts forth from the time of his liberation in the direction of recovering 
his place as a self-respecting member of society.’’—The Social Service Bureau at 


Sing Sing Prison, by P. Wander. MentaL Hyaienz, Vol. 3, January, 1919. 
p. 67. 


It is to counteract the stereotypy of the institution and serve as a connecting 
link between institutional life and the early months of freedom that the above 
department of personal relations is recommended. 

68 See The Formation of Life Patterns, by L. B. Hohman (MENTAL HYGIENE, 
Vol. 11, pp. 23-37, January, 1927), which, though it deals with child life, offers 
the kind of suggestions as to handling emotionally immature adults which can be 
welded into a program of institutional psychiatric social work. 
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the principles governing the safe release of various types 
of offenders on probation or parole, causes of their failure 
while in the community, methods of predicting their future 
conduct.” Only in this way can release on parole be rendered 
scientific.” 

7. Within institutions, more attention needs to be paid to 
methods of training and psychotherapy of various types of 
offenders; and experience with non-criminals of different 
classes should prove of great value in such work.” 

Psychoanalytic technique, for example, has not yet been 
experimented with in any thoroughgoing fashion with 
criminals. 

8. Not only in the institutional treatment of offenders, but 
in probation and parole supervision, the principles of mental 
hygiene and social case-work should no longer be neglected 
by those charged with the treatment of offenders. These 
arts are concerned with probing beneath the surface of 
behavior to its motivations in instinctive and early-condi- 
tioned psychological forces and patterns, and with the reorien- 
tation of the individual toward himself and his life situations. 
























69 See Careers of Patients Discharged Against Medical Advice from St. Eliza- 
beths Hospital, 1920-1925, by E. Klein, M.D., and R. 8S. Cohen, M.D. (Menta 
Hyerene, Vol. 11, pp. 357-68, April, 1927) ; The Illinois Crime Survey, pp. 516-40; 
and 500 Criminal Careers, by 8. Glueck and E. T. Glueck, pp. 278-96. 

70 The framers of the Declaration of Principles and the first indeterminate- 
sentence law overlooked perhaps the most important feature of the reform in 
penal administration they were recommending, and every legislature, without 
exception, has also overlooked it. They spoke of substituting ‘‘ sentences limited 
only by satisfactory proof of reformation’’, for ‘‘those measured by mere 
lapse of time’’, but ignored the vital question, How will it be known when a 
prisoner is reformed? What is ‘‘satisfactory proof of reformation’’? We 
know now that conduct in the institution, standing alone, is not a safe criterion. 
MentTaL Hy@rene contains much valuable material toward a study of this crucial 
matter. See, for illustration, ‘‘The Type of Feebleminded Who Can be Cared for 
in the Community,’’ by G. L. Wallace, M.D. (Ungraded, Vol. 2, pp. 105-09, Feb- 
ruary, 1917. Abstracted in MenTAL Hyorenz, Vol. 1, pp. 291-94, April, 1917) ; 
and Place and Scope of Psychiatric Social Work in Mental Hygiene, by M. 
Ryther (MentaL Hy@tens, Vol. 3, pp. 636-45, October, 1919). See also Super- 
vision of the Feebleminded in the Community, by J. Taft. MenrTau HyYGIEene, 
Vol. 2, pp. 434-42, July, 1918. 

71 See Psychotherapeutic Procedure in the Treatment of Chronic Alcoholism, 
by R. R. Peabody (Menta, Hyorens, Vol. 14, pp. 109-28, January, 1930) for an 
illustration. 

**The treatment of a patient [and of the offender] often means his reéducation, 
his revaluation of the various factors in life, his progress from an immature 
attitude to one more mature and honest. Difficulties in the life situation of 
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Hence, they embrace, not only the individual, but the home, 
the workshop, the school, the places of recreation.” 


the patient which are open to modification must. not be neglected. At the 
same time, more hygienic adaptation to the complex; demands of life, the forma- 
tion of better social habits, are complex tasks where supervision by an intelligent 
social worker is invaluable.’’—Mental Health of the Community and the Work 
of the Psychiatric Dispensary, by C. M. Campbell, M.D. Menta. HyGient, 
Vol. 1, October, 1917. p. 584. 

‘‘There are many delinquents in whom methods of approach similar to those 
employed in daily psychiatric practice might bring about excellent results. Many 
of them are immature in their emotional expressions; strikingly few know, 
for instance, of any play outlets other than those which inevitably expose them 
to conflicts with the law. A reconditioning of desires to bring these more into 
accord with their capabilities has worked well with some. Deficient training 
and a restricted, one-sided life experience limits many of them to a very meager 
choice of alternatives of action when confronted with a difficult situation. What 
appears in some as an organically fixed tendency to misbehave proves to be 
amenable to treatment within wide limits. In some cases, significant emotional 
experiences in early life have a determining influence in shaping the criminal 
career. Neither are the antisocial grudges which some of them develop, justly or 
unjustly, necessarily permanently fixed.’’—Psychiatric Aims in the Field of 
Criminology, by B. Glueck, M.D. MentaL Hyoreng, Vol. 2, October, 1918. p. 555. 

72 MENTAL HYGIENE contains much valuable material on this point. See What 
the Adolescent Girl Needs in Her Home, by G. H. J. Pearson, M.D. (MENTAL 
HYGIENE, Vol. 14, pp. 40-53, January, 1930); The Significance of Parental Atti- 
tudes for the Destiny of the Individual, by B. Glueck, M.D. (Menta. HyaiEne, 
Vol. 12, pp. 722-41, October, 1928); Mental Hygiene Factors in Parenthood 
and Parental Relationships, by G. H. Preston, M.D. (MenrTaL Hyareng, Vol. 12, 
pp. 751-60, October, 1928) ; Treatment of the Child Through the School Environ- 
ment, by E. H. Dexter (MENTAL HyGIENE, Vol. 12, pp. 358-65, April, 1928) ; 
The Family Situation and Personality Development, by P. Blanchard (MENTAL 
Hya@tenz, Vol. 11, pp. 15-22, January, 1927); Personality Deviations and Their 
Relation to the Home, by S. Foster (Menta Hyarenr, Vol. 9, pp. 735-42, 
October, 1925). 

‘There is a large group of patients who, because of constitutional weakness, 
have not the stamina to gain any help through this method of treatment, but 
it has been possible to help them through the codperation of relatives and others. 
In a case of this kind the psychiatric social worker instructs the relatives in 
the principles of mental hygiene, gives them a better understanding of the 
patient’s condition, and stimulates their interest in helping him.’’—Place and 
Scope of Psychiatric Social Work in Mental Hygiene, by M. Ryther. MENTAL 
Hyareng, Vol. 3, October, 1919. p. 642. 

‘*The neurotic children show a great variety of symptoms, which call for 
the detailed study of the individual child and of the home environment; their 
treatment usually requires the regulation of the home hygiene. In order that 
this may be done, trained social workers are frequently essential; otherwise igno- 
rance, indifference, and the force of habit lead to the neglect of medical advice. 
In the case of the subnormal child the personal hygiene and that of the home 
must be supplemented by a school training adapted to his special needs.’’—The 


Subnormal Child, by C. M. Campbell, M.D. Menta. Hyereng, Vol. 1, January, 
1917. pp. 96, 97. 
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9. Correctional institutions should be state-controlled and 
state-managed; the county-jail system as an instrument of 
punishment should be abolished, thereby eliminating waste 
and inefficiency.” Institutions, farms, and colonies, adapted 


‘Although in the last analysis the criminality of the psychopath arises from 
psychopathic dispositions, this endogenous factor in itself may not be of decisive 
significance. The external influences may be of far-reaching, yes, even of 
determining significance. Thus unfavorable influences of environment may cause 
an antisocial or unsocial shaping of the character and of the behavior in indi- 
viduals of socially indifferent psychic characteristics, an antisocial shaping which 
would not have occurred otherwise. . . . An accidental contact, an unfor- 
tunate accumulation of unfavorable environmental factors may lead to an epi- 
sodic disturbance of equilibrium, which results in criminality, a type of behavior 
which under average circumstances of life would not have taken place.’’—Review 
by B. Glueck, M.D., of Die Psychopathischen Verbrecher, by Karl Birnbaum. 
MenTaL Hyarenez, Vol. 3, January, 1919. p. 164. 

**How is social service helping to increase opportunities for parole? 

**1. The field worker gives definite reliable information as to just what con- 
ditions a patient [or offender] is being sent. 

**2. Often by some thought and effort she is able to adjust those conditions 
to the needs of the patient [or offender]. 

**3. The field worker makes the transition from hospital [or correctional insti- 
tution] to home easier. She is the connecting link between the sheltered life of 
the hospital and the more difficult life outside. 

**4. The field worker often prevents a discouraged patient [or offender] from 
giving up and returning to the hospital [or to crime and thence to prison] before 
he has made a fair trial. 

**5. The field worker often persuades a discouraged family to bear with the 
patient a little longer until a difficult period is over. 

**9. Often the possibility of getting employment is the decisive factor in 
parole. Here the field worker is indispensable. It is not only a question of 
finding employment, but of finding suitable employment and an employer who 
is willing to work with the hospital for the interests of the patient. 

**10. The field worker goes to the patient’s [or prisoner’s] home at a moment’s 
notice and adjusts difficulties or investigates complaints which, without her, would 
necessitate the return of the patient [or offender] to the hospital [or prison].’’ 
—Notes and Comments, MENTAL Hyaiene, Vol. 2, April, 1918. p. 322. 

‘*The special function of social case-work is the adjustment of individuals 
with social difficulties. It is the art of bringing an individual who is in a con- 
dition of social disorder into the best possible relation with all parts of his environ- 
ment.’’—The Psychiatric Thread Running Through All Social Caze-Work, by 
M. C. Jarrett. Mentan Hyorensz, Vol. 3, April, 1919. p. 210. 

73 See A Plan for the Custody and Training of Prisoners Serving Sentences 
in the County Jails in New York State (New York, 1924), particularly Appendix 
I: Report of a Mental Hygiene Survey of New York County Jails and Peniten- 
tiaries, with Recommendations. See also 8. Queen’s Passing of the County Jail 
(Menasha, Wisconsin: George Banta Publishing Company, 1920) and the numer- 
ous important articles and reports on the jail evil by H. H. Hart and G. W. 
Kirchwey. 
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to offenders of various social-psychiatric types should replace 
them. The indeterminate sentence should operate in the case 
of misdemeanants as well as felons. Psychotherapeutic 
experimentation should be carried on with these, as with other 
types of offenders," so that those amenable to treatment may 
be benefited and the remainder controlled through segre- 
gation for longer periods or through intensive community 
supervision. 

10. The machinery of criminal justice will never operate 
efficiently until all its parts are carefully articulated and 
placed under centralized control and until every administrator 
sees his job not as a self-sufficient end in itself, but as part of 
a general process.” Whether this much-needed codrdination 
of aims and methods shall be brought about by adaptation 
of the Continental ministry of justice’ to American needs 
and conditions, or by expansion of the judicial council idea 
to embrace representatives of the police, prosecutors’ asso- 
ciation, head of the peno-correctional system, and others 
involved in the administration of justice, or by some other 


means, is a question yet to be answered through research and 
experimentation. In the meantime, unofficial codperative 


74 The possibilities of social-psychiatric classification of the amorphous groups 
of ‘‘drunks’’ and vagrants have not yet been sufficiently envisaged. Experi- 
mentation along the lines conducted by Peabody (see note 71), might well be 
carried on, once the present ‘‘cat-and-mouse’’ procedure of arresting, trying, 
and ‘‘punishing’’ drunkards and vagrants for absurdly inadequate terms in an 
endless vicious circle of inefficiency gives way to a more reasonable approach 
to this problem. 

75 ‘Intimate contact with the problem of crime inevitably leads to the opinion 
that every agency concerned in the administration of this problem sees in its 
own work an end in itself, and seems to lose sight of the common goal or end, 
toward which all should be striving—namely, the readjustment of that badly 
adjusted individual, the criminal.’’—A Study of 608 Admissions to Sing Sing 
Prison, by B. Glueck, M.D. Mentat Hyarene, Vol. 2, January, 1918. p. 87. 

**Owing, no doubt, to our endeavor to see the problem of crime and criminals 
from all sides and to see it as a whole, we have been impressed with a sense of 
our own isolation and with the diversity of aims and attitudes held by these 
constituted public agencies, namely, the police, the prosecution, the defense, 
law makers, judges, juries, jailers, prison and parole officials. . . . Each 
agency tends to spin about its own center, to pursue its own immediate and 
sovereign ends, independently of the broader aspects and the deeper implications 
of the problem of criminal justice.’’—Concerning Prisoners, by B. Glueck. MEN- 
TAL Hyorenr, Vol. 2, April, 1918. p. 179. 

76 See note 26. 





304 MENTAL HYGIENE 


efforts between all officers concerned with the problem of 
criminal justice should be encouraged. 

11. Every community ought to have a bureau of prisoners’ 
rehabilitation, staffed by trained social workers, with the 
duty of educating the public and the police to assume a help- 
ful attitude toward former prisoners who sincerely seek 
rehabilitation, keeping a roster of employers and types of 
occupation open to ex-prisoners, acting as a unifying agency 
for marshaling social-welfare organizations and other com- 
munity resources in the work of rehabilitation, and coéperat- 
ing with probation and parole officers.” 

12. Preventive efforts with children of pre-school and early- 
school ** age should be extended and improved on the basis 
of experiment and check-up of results. Mental-hygiene child- 
guidance clinics” should be regarded as indispensable equip- 
ment of every school system, and should be utilized as a basis 
for study of the personality, as well as intelligence, of the 
child, problems of misbehavior, school dissatisfaction, and 
vocational guidance. ‘These clinics should be a source of 
parental advice and education in problems affecting children.® 


But to counteract the tendency toward routinization, a 
research unit should play a prominent réle in every such 
aggregation of clinics.** Visiting teachers and other psychia- 
tric social workers are indispensable to the success of such an 
enterprise.** In cities, specially equipped and staffed schools 


77 See note 67. 

78 See The Kindergarten as a Mental-Hygiene Agency, by A. Gesell, M.D. 
Menta, Hyorens, Vol. 10, pp. 27-37, January, 1926. 

79 **Tt recognizes that most of those who have to do with children have some 
important purpose, while its major interest is limited to discovering what the 
child is and, through that discovery, to assisting others in doing their necessary 
job with him.’’—Community Aspects of Child Guidance, by R. P. Truitt, M.D. 
MeEntTAL Hyarenz, Vol. 10, April, 1926. p. 295. 

80 See Results of Five Years’ Psychiatric Work in New York City High Schools, 
by E. Greene. Menta Hyaieng, Vol. 11, pp. 541-47, July, 1927. 

81 The Chicago Institute of Juvenile Research might be taken as an example. 
See Program for Meeting Psychiatric Needs in the State; Aims and Problems 
of the Illinois Plan, by H. M. Adler, M.D. Menta. Hyareng, Vol. 10, pp. 712-20, 
October, 1926. 

82‘*We have come to see, however, that the schools hold children who are 
fully able to acquire information at a satisfactory or even an extraordinary 
rate, but are quite unable to make the relatively simple adaptations to other 


situations in life which the school presents.’’—Foreword. Muntat, Hyatent, Vol. 
1, January, 1917. p. 2. 
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for defective and problem children should be organized ** and 
related to a scientific system of community supervision.” 
Special children’s psychopathic hospitals and training cot- 
tages, with homelike surroundings and facilities, are required 
for special types of children. Psychiatrically-supervised 


‘*In all fields of public health, the desire for prevention leads us to push 
constantly back toward earlier and more controllable symptoms of deviation. 
Above all, this is true in the mental field, where we recognize that so often faulty 
habits of mental hygiene are deeply ingrained during the first five years of 
life.’’—T'wenty Years of Mental Hygiene, by C.-E. A. Winslew. MENTAL HYGIENE, 
Vol. 12, July, 1928. pp. 509-10. 

‘* All showed sufficient deviation in childhood to have made an early recogni- 
tion of their condition possible and to have warranted the institution of measures 
to prevent the careers that with reasonable certainty could have been pre- 
dicted.’’—Feeblemindedness as Seen in Court, by V. V. Anderson, M.D. MENTAL 
Hyerenz, Vol. 1, April, 1917. p. 261. 

‘*In a great number of instances distinct pathological traits were manifested 
by these individuals during their school careers. Convulsions, somnambu- 
lism, stuttering, spells of rage, running away from home, crying in sleep, pro- 
tracted enuresis, sex precocity, nomadism, sex perversions, periodic depressions, 
dizzy spells, retarded walking and talking, hypersensitiveness, early alcoholic 
addiction, early criminality.’’—A Study of 608 Admissions to Sing Sing Prison, 
by B. Glueck, M.D. Menta Hyatenr, Vol. 2, January, 1918. pp. 98, 122. 

‘*For effectually dealing with the problem, recognition and social control 
are imperative long before the individual reaches state prison. It is in the 
early formative period of life, especially during the boy’s contact with the school 
system, that a better public appreciation of these danger signs is needed, and 
a disposition to institute the proper preventive measures. May we not see in 
the fact that so large a number of former school wards have turned out badly 
in their after-life performance, at once the failure and the obligation of our 
public-school system to define its task, not as the imparting of the three R’s or 
other impersonal subject matter, but in terms of the needs of its real, living 
objects of education—the personalities of its individual pupils?’’—Concerning 
Prisoners, by B. Glueck, M.D. Menta. Hyerenr, Vol. 2, April, 1918. p. 208. 

83 ‘* As against special rooms . . . the great advantage to be derived from 
this organization is the possibility of the departmental division of the school’’ 
into such divisions as kitchen, shop, gymnasium, academic work room, manual- 
training room.—Review by T. H. Haines of M. L. Andersén’s Education of 
Defectives in the Public Schools. Muntau Hyaiene, Vol. 2, October, 1918. p. 665. 

See also The Ungraded Room in Kansas, by P. Witty and H. H. Nelson (MeEn- 
TAL HYGIENE, Vol, 12, pp. 72~—76, January, 1928) and The Function of the Special 
Class in the Public Schools, by E. L. Cornell (Menta Hyaiene, Vol. 9, pp. 
556-60, July, 1925). 

84 See Supervision of the Feebleminded in the Community, by J. Taft (MENTAL 
Hyqteng, Vol. 2, pp. 439-40, July, 1918). A number of the recommendations 
given here are obviously pertinent in the case of psychopathic children, as well 
as the feebleminded. 

85 See ‘‘ What Can I Do with Johnny?’’ The Need for More Adequate Provision 
for the Care of the Psychopathic Child, by A. E. Dartt. Menta. Hyarens, Vol. 
10, pp. 54-61, January, 1926. 
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camps as a means of reorientation of personality and recon- 
ditioning of bad habits should be further experimented with.” 

13. The training of personnel to staff probation and parole 
offices, correctional institutions, and clinics is a crying need, 
and should be developed on a wide scale.** Each training 
center should, however, have its bureau of research and ex- 
periment, to keep the curriculum plastic and abreast of new 
discoveries. 


CONCLUSION 


We have outlined a number of projects and principles that 
might be added to, or that might help to reémphasize, the his- 
toric Declaration of Principles of the fathers of American 
penology. Perusal of the footnotes should indicate what a 
wealth of important material in support and elucidation of 
such a program is to be found in the pages of Mentan HyatEne. 
Yet the extracts are but a minute portion of a mass of recorded 
experiment and thought. It is understandable and pardon- 
able that some of these contributions bear the stigmata of 
over-enthusiasm; the mental-hygiene movement is still very 
young. 

The Mirror of Justice is the name of an amazing treatise 
on the Laws of England probably written during the reign of 
Edward II. Let us hope that by the sober recording of ever 
higher standards of research, no less than the enthusiastic 
spreading of the gospel of mental health, Menta Hyaiene 
will become a veritable twentieth-century Mirror of Justice, 
reflecting, without distortion, a new era in the understanding 
and treatment of the antisocial. 

86 See Treatment of Problem Children by Means of a Long-Time Camp, by 
E. 8. Rademacher, M.D. Menta Hyoateng, Vol. 12, pp. 385-94, April, 1928. 

87 See note 5. See also Twenty Years of Mental Hygiene, by C.-E. A. Winslow. 
Menta, Hyatenz, Vol. 12, July, 1928. pp. 511-12. 


88See Professor F. W. Maitland’s scholarly introduction to The Mirror of 
Justice. London: Bernard Quaritch, 1895. p. xxiv, xlix. 
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en ppt in recent years, has been profoundly influ- 
enced by abnormal psychology, psychiatry, psychoanaly- 
sis, and mental hygiene. But the relationship has been 
one-sided. Up to the present time, these other fields have 
been affected very little, if at all, by the point of view and 
findings of sociologists. 

What is the explanation of this paradoxical situation? 
The reasons that first suggest themselves, while partially 
valid, seem to the writer superficial and inadequate. It is 
true that sociology, with its marked synthetic tendency, has 
ranged freely over wide territories, while the student of 
mental life and its problems has stuck more closely to special- 
ized fields. It also seems to be true that sociologists, in 
their study of society and its problems, must ‘pay some atten- 
tion to the individual as the unit of social organization, while 
the psychiatrist is disposed to concentrate upon the individual 
and his emotional and mental life and is interested only 
incidentally in his social relationships. 

The purpose of this paper is only in part to answer this 
question. Its main objects are (1) to trace the develop- 
ment of sociological concepts and technique for the study 
of personality; (2) to differentiate the sociological or cul- 
tural point of view and methods from those of abnormal 
psychology, psychiatry, and psychoanalysis; and (3) to can- 
vass possibilities for the fruitful codperation and integra- 
tion of the radically different points of view and techniques 
of sociology and psychiatry. 


THE PERSON AS THE UNIT OF SOCIETY 
The psychiatrist began his study with the individual 


organism and later reached out to examine familial and other 
[307] 
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social relationships. The sociologist started with society as 
the focus of his attention and was inevitably led to inquire 
into the nature and behavior of the individual units of society. 

The problem of the relation of the individual to society 
became one of the vital questions of sociological inquiry. 
Exeluding for the moment the influence of psychiatry and 
abnormal psychology, we find three quite distinct sources 
for the formulation of the sociological definition and analysis 
of personality. These are: (1) the study of the social self 
by social psychologists and sociologists; (2) research into 
the cultural or situational conditioning of personality by 
social anthropologists and sociologists; and (3) inquiry into 
the community factors in personality development and 
behavior problems by sociologists. 


The Social Self—tIn an unusually acute and illuminating 
article, G. H. Mead reviews the attempt in social psychology 
and sociology to define the social self, or the person in his 
relation to society : 


‘*Tarde looked for a psychological mechanism which determined the 
individual through the attitudes and manners of the community, and 
found this in imitation. As a mechanism, imitation proves hopelessly 
inadequate. It becomes simply a covering term for the likeness of the 
characters of the individual and of the group. Baldwin sought to work 
out, in a so-called circular reaction that reinstated the favored impulse, 
a possible psychological mechanism, but without success. While James 
recognized early the influence of the social environment upon the indi- 
vidual in the formation of the personality, his psychological contribution 
to the social character of the self was rather in showing the spread of the 
self over its social environment than in the structure of the self through 
social interactions. The superiority of Cooley’s position lies in his 
freedom to find in consciousness a social] process going on, within which 
the self and the others arise. By placing both phases of this social 
process in the same consciousness, by regarding the self as the ideas en- 
tertained by others of the self, and the other as the ideas entertained of 
him by the self, the action of the others upon the self and of the self 
upon the others becomes simply the interaction of ideas upon each other 
within the mind. In this process the oppositions, as well as the accords, 
ean be recognized and both can be placed upon the same plane. 

‘*This study of the social growth of the self and the others Cooley car- 
ried out in the observation of his own children, and it was the same 
process which he could trace in the relation of the individual and society. 
It was Cooley’s firm belief that the process was the same—the growth or 
decay of the social organism. He was peculiarly successful in analyzing 
the phases of social degeneration. He could show that unhealthful social 
conditions reflected themselves in degenerate selves, and he could indi- 
eate the responsibility of the environment for the degeneration, at the 
same time recognizing the responsibility that belonged to the self. He 
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could study traits of character as they appeared in the personality and 
as they appeared in the social forces which these personalities embodied. 
He could exhibit the social habits within consciousness and in the insti- 
tutions of the community. He could present the culture of the com- 
munity as it informed and refined the mind of the individual and as it 
existed in the literature, art, and history of the nations.’’ 1 


The striking and convincing concepts of Cooley—‘‘the 
individual and society two aspects of the same thing’’, ‘‘the 
looking-glass self’’, ‘‘the self as a social product’’—won 
general acceptance among sociologists for an organic, rather 
than an atomistic conception of society and personality.’ 
But the actual development of inductive sociological research 
followed a more profound analysis by G. H. Mead, which 
emphasized the objective reality of interacting persons which 
are represented in imagination as the self and other selves. 


‘*We do make a distinction between selves—our own and those of 
others—and our ideas of ourselves and of others, and we assume that 
these selves and our ideas of them exist in our experience. Our ideas of 
others and of our own selves are frequently mistaken, while we assume 
that the real selves were there in experience. We correct our errors and 
reach the genuine personalities which were there all the time. The 
stuff of these selves social psychologists have found in impulses, funda- 
mental wishes, and the like, especially as these appear in crises in social 
experience. The human organism, in advance of the psychical experiences 
to which Cooley refers, assumes the attitude of another which it addresses 
by vocal gesture, and in this attitude addresses itself, thus giving rise 
to its own self and to the other. In the process of communication there 
appears a social world of selves standing on the same level of immediate 
reality as that of the physical world that surrounds us. It is out of this 
social world that the inner experiences arise which we term psychical, 
and they serve largely in interpretation of this social world as physical 
sensations and percepts serve to interpret the physical objects of our 
environment. If this is true, social groups are not psychical, but are 
immediately given, though inner experiences are essential for their in- 
terpretation. The locus of society is not in the mind, in the sense in 
which Cooley uses the term, and the approach to it is not by introspec- 
tion, though what goes on in the inner forum of our experience is 
essential to meaningful communication. Whether this account of the 
appearance of selves be correct or not, it is evident that the acceptance 


1‘*Cooley’s Contribution to Social Thought,’? by G. H. Mead. American 
Journal of Sociology, Vol. 35, March, 1930. pp. 699-701. 

2For a different point of view, which considers the mental life of the indi- 
vidual rather than social interaction as the point of departure, see ‘‘ Pluralistic 
Behavior,’’ by F. H. Giddings (American Journal of Sociology, Vol. 25, 
pp. 385-404, 539-61, January and March, 1920), and Floyd H. Allport’s ‘‘ ‘Group’ 
and ‘Institution’ as Concepts in a Natural Science of Social Phenomena,’’ in 
Personality and the Social Group, edited by E. W. Burgess. Chicago: University 
of Chicago Press, 1929. pp. 162-80. 
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Sy the sociologist of a society of selves in advance of inner experiences 
opens the door to an analysis which is behavioristic. I refer to such 
analyses as those of W. I. Thomas, Park and Burgess, and Faris.’’ 1 

The concepts of Mead—‘‘the conversation of gestures’’, 
‘*the consciousness of meaning’’, and ‘‘the taking of réles’’— 
recognized both the mental aspect of intercommunication 
and the objective reality of the social process.” 

Cultural or Situational Conditioning.—The cultural ap- 
proach to the study of personality was introduced into sociol- 
ogy by W.I. Thomas. Herbert Spencer’s Descriptive Sociology 
and W. G. Sumner’s Folkways had indicated the value of 
ethnological materials for sociological analysis. Thomas, 
having mastered the literature and methods of social psy- 
chology and social anthropology, worked out in his monu- 
mental monograph, The Polish Peasant in Europe and 
America, the techniques for the interrelated study of culture 
and personality by means of the life history and of personal 
documents. 

This work for the first time definitely indicated the rela- 
tivity of personality to the environing culture. Thomas’ 
analysis of personal and social organization, disorganiza- 
tion, and reorganization as a social process made it pos- 
sible to study social problems scientifically rather than merely 
to state them in ethical or common-sense terms. By the 
device of the transplanting of the peasant from an Old World 
to a New World situation, it was possible to present something 
approaching the conditions of a controlled experiment. 

The system of social analysis elaborated by Thomas in 
this work still remains the starting-point for the sociological 
explanation of personality and culture. He emphasized 
‘‘the definition of the situation’’ as significant rather than 
the external behavior.* He formulated a theory of ‘‘the 
four fundamental wishes of the person’’ into which all con- 
crete desires could be significantly classified.* Defining the 

1 Mead, G. H., op. cit., pp. 704-5. 


2 For a survey of research in social psychology, see Kimball Young’s Source 
Book for Social Psychology. New York: Alfred A. Knopf, 1927. 

3 The Polish Peasant in Europe and America, by W. I. Thomas and F. 
Znaniecki. Boston: R. G. Badger. pp. 1847-49. 

4 Ibid, pp. 859-62, 1882-85. See also Thomas’ The Unadjusted Girl (Boston: 
Little, Brown, and Company, 1923), Chapter I. For a criticism of Thomas’ 
theory of the fundamental wishes, see E. N. Simpson’s Wishes: A Study in 
Social Psychology. (Doctor’s thesis. University of Chicago Library.) 
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attitude as ‘‘a process of individual consciousness which 
determines real or possible activity of the individual in the 
social world’’, he related it to a social value as ‘‘any datum 
having an empirical content accessible to the members of 
some social group and a meaning with regard to which it is 
or may be an object of activity’’.’ 

As important for the study of personal development, he 
distinguishes between temperament, as ‘‘the fundamental 
groups of attitudes of the individual as existing independ- 
ently of any social influences’’, and character, as ‘‘the set 
of original and fixed groups of attitudes developed by social 
influences operating upon the temperamental basis’’,? and 
defines life organization as ‘‘a set of rules for definite situa- 
tions’’, as, for example, ‘‘moral principles, legal prescrip- 
tions, economic forms, religious rites, social customs.* 

In a later paper,* he defines the process of conditioning 
under cultural influences. He emphasizes the rdéle of the 
‘‘eritical experience’’ in determining life interests and careers. 

In his recent work, The Child in America, Thomas draws 
a line of division between the constitutional and the situa- 
tional studies of personality development. The situational 
siudies, which involve the reactions of the individual to other 
persons or groups of persons, he terms sociological, whether 
ox not they are the work of persons formally designated as 
sociologists. 

‘*The general method may be called the ‘situational’ or ‘behavioristic’ 
approach and only the interaction of personalities is sociological. It will 
he noticed also that much of the good sociological material, the most of 
it, in fact, has been prepared, not by sociologists, but by psychologists, 


educational psychologists, and psychiatrists. The barriers between 
departments of study break down at this point.’’ 


The work of other sociologists has played an important part 
in developing the cultural analysis of personality develop- 
ment. Ellsworth Faris was one of the first to call atten- 
tien to the fallacies in the explanation of human conduct 


1 Thomas and Znaniecki, op. cit., pp. 21-22. 

2 Ibid, p. 1844. 

3 Ibid, p. 1853. 

4‘*The Problem of Personality in the Urban Environment,’’ in Proceedings 
of the American Sociological Society, 1926. Vol. 20, pp. 32-39. 
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by instinct’ and to stress attitudes as conditioned by social 
experience. His analysis of the nature of human nature 
represented a distinct advance with his emphasis upon em- 
pathy rather than sympathy in the sense of the sharing of 
experiences instead of the mere imagining of one’s self in the 
other person’s place.® 

An adequate account of the development of the cultural 
approach in sociology would have to take account, among 
other works, of L. L. Bernard’s studies of instinct and envir- 
onment and the interpretations of cultural evolution by 
F. Stuart Chapin, C. A. Ellwood, and W. F. Ogburn. 

Group and Community Factors.—Except for the extreme 
proponents of the influence of heredity, environmental con- 
ditions have always been recognized as causative factors 
in determining behavior. Indeed there are certain extreme 
theories of environmental conditioning, such as that of Gabriel 
Tarde, who considered the criminal entirely a social prod- 
uct. Two recent extreme environmentalists are, in fact, not 
sociologists—John Watson, the behaviorist, and Alfred 
Adler, the psychoanalyst, or ‘‘individual psychologist’’, as 
he prefers to be called.® 

For the most part, the environmental or situational condi- 
tioning of human behavior has been dealt with until recently 
in a common-sense manner, in terms of bad housing, bad 
companions, destructive neighborhood influences, and so 
forth. This external and uncontrolled way of relating con- 
duct to environment naturally proved barren of results. 
Fruitful contributions to an understanding of the rdle of 
group and community factors have come in three different 
ways: through the child-study movement, through case 
studies, and through community study. 


1 See his ‘‘ Are Instinets Data or Hypotheses?’’ American Journal of Medical 
Science, Vol. 27, pp. 184-96, September, 1921. 

2 See his ‘‘ Attitudes and Behavior.’’ American Journal of Sociology, Vol. 34, 
pp. 271-81, September, 1928. 

8 See The Nature of Hwman Nature. Proceedings of the American Sociological 
Society, 1926. Vol. 20, pp. 15-29. 

4See his Penal Philosophy. Translated by Rapelje Howell. Boston: Little, 
Brown, and Company, 1912. 

5In his work, The Neurotic Constitution, Adler stresses constitutional factors 


as significant, but in the paradoxical sense that the individual compensates for 
his organic deficiencies. 
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Although in the beginning the movement for child study 
largely centered its attention upon constitutional factors, 
a present trend seems to be more and more toward the set- 
ting up of more or less controlled experiments upon the 
influence of social factors in behavior. These include the 
experimental placing of children in foster homes; observa- 
tions under controlled conditions of dominant and submissive 
behavior in young children in pairs in the play situation; 
the recording of physical contacts; careful descriptions of 
other activities; the measurement of social development; the 
noting of resistant behavior; the recording of language; and 
the listing of undesirable behavior.’ 

Simultaneous with the appearance of these controlled 
studies, often under experimental conditions, has been the 
development of descriptive studies of personality types in 
social situations. Among these are the study of the hobo by 
Nels Anderson,’ the description of rooming-house types 
by Harvey W. Zorbaugh,’ the analysis of Ghetto characters 
by Louis Wirth,‘ the picture of the hotel child by Norman S. 
Hayner,’ the delinquent boy’s own story by Clifford R. Shaw.® 
These and similar studies show how personal documents and 
life histories lead the student behind the external facts in 
the life of the family, the gang, the institution, and the 
neighborhood into their dynamic meaning for the person 
in his own experience. This explains the significance of the 
sociological commonplace that no two persons can ever have 
exactly the same environment. Indeed, the environment of 
different children in the same family, or of boys in the 
same gang, or of inmates in the same institution, turns out 
to be very different for each individual as shown by personal 
documents. 


Community studies of rural and urban communities were 


1 See Thomas, The Child in America, pp. 515-44. 

2 The Hobo. Chicago: University of Chicago Press, 1923. 

8 The Gold Coast and the Slum, pp. 69-86. Chicago: University of Chicago 
Press, 1929. 

4 The Ghetto. Chicago: University of Chicago Press, 1928. 

5‘* Hotel Life and Personality,’’ in Personality and the Social Group. 
pp. 108-120. 

6 The Delinquent Boy’s Own Story. (In press.) Chicago: University of Chi- 
cago Press, 1930. This is the first of a series of detailed cases secured by Mr. 
Shaw by the life-history method. 
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given a new orientation and a specific method through the 
significant research of Galpin in his analysis of the social 
anatomy of a rural community. The basic assumption of 
ecological studies with regard to personality is that the 
territorial location of a person is a factor in a process of 
cause and effect which determines and is determined by his 
activities and status. Consequently it is further assumed 
that the plotting upon maps of the location and movements 
of people will reveal community factors in behavior. 

In Chicago, perhaps more than any other city,’ there has 
been accumulated—under the auspices of the Local Com- 
munity Research Committee of the University of Chicago, 
of the Behavior Research Fund, and of the Department of 
Studies and Surveys of the Church Federation—a large col- 
lection of community data. When these data—as for juvenile 
delinquency, home ownership, divorce and desertion, foreign- 
born white, age and sex ratio—are plotted, they exhibit 
gradients, or regular rates of increase (or decrease), from 
the center to the periphery of the city.2. This shows an 
interrelation between community life and behavior problems. 

The most exhaustive and telling study in this field has 
recently been published under the title Delinquency Areas, 
by Clifford R. Shaw and associates, research sociologists of 
the Behavior Research Fund. These studies make possible 
a statistical analysis of the community in terms of indices 
of community conditions. As such they constitute a rating 
scale of community efficiency which becomes significant in 
the diagnosis and treatment of juvenile delinquency and other 
behavior problems. 


CONSTITUTIONAL AND CULTURAL FACTORS IN BEHAVIOR 


Two or three decades ago, constitutional determinism was 
the prevailing doctrine, not only in biology, but also in psy- 
chology and sociology. But the present trend is toward 
recognition of the réle that social factors also play. 


1 Seattle, Washington, Los Angeles, California, Cleveland, Ohio, also have 
collections of map data. 

2See Determinants of Gradients in the Growth of the City, by E. W. Burgess. 
Proceedings of the American Sociological Society, 1927. Vol. 21, pp. 178-84. 
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‘*The instinct school of psychologists, the heredity school of sociolo- 
gists, reached their zenith about a generation ago or less. Since that 
time, habit, experience, and the learning process have come to be con- 
sidered as specific determinants in personality. The very significant work 
on the conditioned reflex points most emphatically to experience as the 
cause of specific types of behavior, so that there would be very few psy- 
chologists or sociologists to-day who would claim that personality was 
biologically determined in any detail. Psychoneuroses and functional 
psychoses present simply personalities deviating extremely from the more 
ordinary types. It is not denied that they are psychological bases for 
personality, of course, but the forces which these psychological bases 
show are certainly affected greatly by the experience which the indi- 
vidual undergoes in his environment, and particularly in his social 
environment. The study, therefore, of psychopathology must invariably 


turn largely upon the social factors contributory to the problem 
studied.’’ 1 


Psychiatrists, including psychoanalysts, and especially 
psychiatrists in juvenile-research institutes and child-guid- 
ance centers, are now taking account of social factors in 
behavior. The rapid growth of the group of psychiatric 
social workers is a testimony to this fact. The question 
naturally arises as to the dividing line between the interest 
of the psychiatrist and the sociologist in the study of 


personality. 

Dr. Herman M. Adler, in an article entitled The Relation 
Between Psychiatry and the Social Sciences, makes the 
following clear and thought-provoking statement: 


‘*The sphere of psychiatry includes the entire field of human behavior 
in its pathological manifestations. Psychiatry, therefore, will not cede 
to any one its rights in regard to the social factors involved in any indi- 
vidual case. The psychiatrist is interested in the individual and regards 
society as being made up of individuals. On the other hand, sociology 
claims the field of social relations. While it recognizes individual varia- 
tions and pathology, sociology claims that in regard to social implica- 
tions the psychiatrist has little to contribute. It is true that psychiatry 
is not concerned with a concept such as that of the group mind, which 
implies that, while society is composed of. individuals, yet when they 
are integrated into a social organization the resulting behavior of the 
group as a whole is not to be explained on the basis of the individuals 
who compose it, but that something new has been created which does not 
exist in any individual, but only in a group of individuals. The sociolo- 
gist is not interested in the individual, but in the group which is made 
up of these individuals. He deals with the group in regard to social 
arangements, customs, and manners. The larger the group, the more 
accurate will be the statistical and other generalizations drawn.’’ 2 


1 From an unpublished manuscript by W. F. Ogburn: A Note on the Study 
of Social Factors Contributing to Personality. 


2 American Journal of Psychiatry, Vol. 6, April, 1927. p. 663. 
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A simple and easy line of division would allot to the psy- 
chiatrist the study of the constitution of the individual and 
to the sociologist the groups of which he is a member. This 
procedure is actually carried out in certain clinics, where 
only the psychiatrist interviews the patient, while the social 
worker investigates the home, school, and neighborhood sit- 
uations through contacts with others than the patient. This 
rough demarcation does indicate the different starting-points 
of psychiatrist and sociologist, but the real line of division 
may well be more subtle, as Dr. Adler suggests. The psy- 
chiatrist begins with the individual, but, if he is discerning, 
he follows his leads into the realm of social relationships. 
The sociologist starts from family and the community rela- 
tionships, but these obtain their meaning and significance 
in terms of the attitudes and values of persons that can be 
gained only through direct communication with them. 

The following distinction is one that recognizes both the 
social aspects of mind and the mental nature of culture. 

‘*The psychiatrist looks upon emotional conflicts, arising from feelings 
of guilt, fear, and inferiority, as problems demanding attention. This 
contfibution by psychiatry is of great importance, but many social 
workers and sociologists feel that although the psychiatric approach 
leads directly up to the influence of group relationships, it does not, 
and perhaps cannot, make so adequate an analysis of the social life of 
the person as of his emotional and mental conflicts. Accordingly, it 
should perhaps be of value to the social worker to have the codperation 
of the psychiatrist, with his understanding of the form of the emotional 


disturbance, and of the sociologist, with his interest in the content of 
the mental] conflict to be studied in its context in the social situation.’’ 1 


In fact, the sociologist is more concerned with the con- 
scious than with the unconscious life of the person. He is 
primarily interested in the way in which the person con- 
sciously reacts to his social experiences. Typical instances 
are planning for the future, assuming a new role, conforming 
to a social type, and working out a philosophy of life. All 
these activities take place in interaction within social groups. 
In every society, certain social réles, various social types, 
and different philosophies of life are presented as cultural 
patterns and are reflected in the imagination and attitudes of 
its members. It is this intimate interrelation between the 


1**What Social Case Records Should Contain to be Useful for Sociological 
Interpretation’’, by E. W. Burgess. Social Forces, Vol. 4, June, 1928. p. 531. 
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objective and the subjective aspects of culture, the relation 
between the inner life of the person and the traditions and 
current standards of society, that demands further research. 
In working out a method of studying personality from this 
standpoint, increasing use is being made of the life-history 
document. 

The Life-History Document and Case Analysis.—The life- 
history method is still in its infancy. W. I. Thomas demon- 
strated, by means of the detailed autobiography incorporated 
in The Polish Peasant in Europe and America, its possibili- 
ties as a device for the description and analysis of behavior. 
Further experimentation with this method tends to indicate 
that the best life histories are secured from persons who 
appreciate that these documents will have scientific value. 

But how does the life-history method of the sociologists 
differ from the case-study method in abnormal psychology 
or psychiatry? 

The sociological life history is secured, not for the pur- 
pose of discovering mental mechanisms, but with the object 
of revealing the content of the mind—that is, the past expe- 
riences of the person as he reflects over them and continually 
reorganizes them in the perspective of the present. Diaries, 
letters, and other personal documents are also valuable, since 
they disclose the more immediate reactions of the person to 
the events of his life. 


‘‘Life histories seem to show how little we have reckoned with the 
flood of feelings and emotions, impulses, and ideas that color and give 
individuality to our lives, especially in childhood. 

‘*Then even more important is the fact, which all of us realize when 
once our attention is called to it, that, particularly as children, many 
or most of our multitudinous impulses never eventuate in our acts. 
They find expression but in play, in daydreaming, or in a great variety 
of attitudes that to adults may seem inexplicable, amusing, perverse, or 
diabolical. Certainly in the mind of the child a world of events is 
transpiring which are beyond the perception of even the most sympa- 
thetic and discerning outside observer. 

‘*Most important for the understanding of the process of personal 
development is a recognition of the rédle of these uncompleted acts. 
In the uncompleted act the person is thrown back upon himself. These 
conflicts and maladjustments, distressing and painful as they are, pro- 
vide the situations necessary for the development of the subjective life 
of the person. As one reflects over his past life, is it not significant that 
the attention is fixed upon conflict situations? It is in these that the 
child and the youth works out slowly and painfully a conception of his 
réle in society and a philosophy of life about which his impulses become 
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organized and his character becomes formed. The person, out of the 
eultural conflict of the family with the other groups in the community, 
out of shameful experiences and praiseworthy endeavor, out of lonely 
reverie and social contacts, organizes his life and directs it to some goal 
of achievement.’’ 1 


It follows that from this standpoint the best life-history 
documents are not secured in response to a series of ques- 
tions. In fact, the aim is to obtain a life history that is 
spontaneous and original. The ideal is the unguided rather 
than the guided interview as a stimulus. 

The question of the analysis of the life history provides 
real problems, many of which are still unsolved or only 
partially on the way to solution. Some of these are the 
reliability of the life history, its accuracy, the validity of 
explanations based on individual cases, and the scientific 
status of the life-history procedure. 

Among sociologists there are those who claim that the 
life-history method stands on an equal footing with statistics 
as a scientific technique. Other sociologists, while admit- 
ting the value of the hypotheses to be derived from an exami- 
nation of life histories, would denominate as scientific only 
the statistical studies set up to test these hypotheses. 

In a noteworthy paper,? Robert E. Park clearly indicates the 
interrelationship for sociological description and analysis of 
personality studies, community or regional inquiries, and 
statistics. 


‘* Ultimately the society in which we live invariably turns out to be a 
moral order in which the individual’s position, as well as his conception 
of himself—which is the core of his personality—is determined by the 
attitudes of other individuals and by the standards which the group 
uphold. In such a society the individual becomes a person. A person is 
simply an individual who has somewhere, in some society, social status, 
but status turns out finally to be a matter of distance—social distance. 

**It is because geography, occupation, and all the other factors which 
determine the distribution of population determine so irresistibly and 
fatally the place, the group, and the associates with whom each of us is 
bound to live that spacial relationships come to have, for the study of 
society and human nature, the importance which they do. It is because 
social relations are so frequently and inevitably correlated with spacial 
relations; because physical distances so frequently are, or seem to be, 
the indices of social distances, that statistics have any significance 


1 E. W. Burgess, in Personality and the Social Group, pp. 131-82. 


2 The Concept of Position in Sociology. Proceedings of the American Socio- 
logical Society, 1926. Vol. 20, pp. 1-14. 
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whatever for sociology. And this is true, finally, because it is only as 
social and physical facts can be reduced to, or correlated with, spacial 
facts that they can be measured at all.’’1 


The Case Record and Statistical Analysis.—Life histories, 
it is admitted, yield significant hypotheses on the process 
of personality development. These hypotheses may then be 
subjected to verification by controlled comparative studies 
of a large number of cases. But these case studies must be 
made on the basis of records providing comparative data. 
If the unguided interview is the pertinent technique for the 
life history, the schedule with a carefully worked-out series 


of questions is the prerequisite to securing data adequate for 
statistical analysis. 


Ogburn calls attention to the fact that the present records 
of insane hospitals and correctional and penal institutions 
are inadequate for purposes of sociological research : 


‘* Almost all good psychiatric clinics to-day keep some sort of record 
of the social case histories of their patients, but these social case histories 
are most fragmentary and wholly inadequate. They are not to be com- 
pared at the present time in accuracy and precision with the technique 
developed in determining basal metabolism, for instance. In the first 
place, they have been largely entrusted to physicians rather than to social 
psychologists, and it is not to be expected that they would develop this 
phase of their analyses any more than a social psychologist would be 
expected to develop the Wassermann test. 

**The social case records, therefore, collected under the jurisdiction of 
physicians, physiologists, and biologists through the agency of social 
case-workers would naturally be expected to be inadequate. The problem 
of the proper social case records for psychiatric patients is of the very 
utmost importance and it is in no sense of the word to be considered 
lightly, for these case records should record the various social factors that 
are significant in the development of personality and its derangement. 
The construction of such case records, therefore, calls for the very highest 
abilities of sociologists and social psychologists. Indeed, it will be 
many, many years before the collecting of case records will have suf- 
ficiently evolved for determining the social consequences of these derange- 
ments. However, the time is certainly ripe for a much more serious 
attempt in this direction than has ever yet been made, and it would cer- 
tainly seem that this problem is a fundamental one and one of the first 
that should be considered in personality studies. The physician some- 
times sees this problem as subsidiary to therapeutics, which of course is 
to be expected from his point of view, whereas from another viewpoint, 
the scientific study of psychiatric patients may be conceived as a sub- 


sidiary to the broader and bigger study of human behavior and 
personality.’’ 2 


1 Ibid, p. 14. 
2W. F. Ogburn, op. cit. 
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What Ogburn probably means is that the social data entered 
at present in records are inadequate from the standpoint 
of sociological research because their form has been deter- 
mined by psychologists and psychiatrists rather than by 
specialists in the field of social relationships. So far as his 
statement is correct, it constitutes an argument for the effec- 
tive integration of physiological, psychological, psychiatric, 
and sociological studies. 

What, it may be asked at this point, is the distinctive con- 
tribution of sociology to a program of integrated studies? 
Why is the sociologist equipped to make a contribution to 
our knowledge of the social and cultural factors in personality 
development? 

The reason inheres in his awareness of the réle and func- 
tion of cultural conditioning in personality development. At 
present, the art of social adjustment awaits upon an adequate 
analysis of the person in his group relationships, tested by 
the findings of experimental treatment. 


INTEGRATIVE STUDIES 


The development of specialized techniques in the fields of 
physiology, psychiatry, psychology, and sociology is a neces- 
sary pre-condition for any fruitful codrdinated effort. Spe- 
cialization must precede integration. But specialization and 
differentiation have now reached a point where the greatest 
progress in the near future may very well come from a com- 
bined frontal attack on the baffling problems of human 
behavior. 

Productive integrative studies, however, cannot be enacted 
by administrative fiat or made to order by the mere grant- 
ing of funds. The most promising ventures in the codpera- 
tion of specialists are likely to occur where the situation has 
been prepared as the result of the natural growth of codp- 
eration. It is well, then, briefly to survey the development 
of contacts and interaction between psychiatrists and sociolo- 
gists. This résumé, in the nature of the case, will probably 
be weighted with emphasis upon the influence of psychiatry 
on sociology rather than upon the reciprocal effect of sociology 
upon psychiatry. 

The early inclusion in university departments of sociology 
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of courses on social pathology and criminology,’ and the 
growing interest in social psychology, led many sociologists 
to read more or less widely in the literature of abnormal 
psychology, psychiatry, and psychoanalysis. Certain con- 
cepts were taken over, especially from the literature of psy- 
choanalysis, and applied to the description of certain social 
mechanisms. Thomas D. Eliot describes the resulting 
situation as follows: 


‘*A present trend in sociological research is toward inductive study of 
personal histories. But psychiatrists seem to have the deepest insight 
into personal behavior. Psychiatry has values for social research and 
theory as well as for social work. The reinterpretation of current 
sociological generalizations in terms of psychiatric insights is a task as 
important as the more familiar study of the biological and cultural 
sources of social behavior. 

‘*Tt is natural that psychiatric concepts originating in the treatment 
of the maladjusted variant individual should have been introduced to 
interpret maladjusted variant groups before being utilized in the ob- 
jective analysis of groups considered ‘normal’ by the sociologists. 

‘*Among students of social science who have used psychiatric classi- 
fication in the analysis of social behavior are Parker, Tead, Groves, 
Holt, Martin, Swisher, Ogburn, Cory, Robinson, Miller, Peters, Kolnai, 
Tannenbaum, Wolfe, Rivers, Malinowski, Sorokin, Williams, Burgess, 
Young, Reed, Rice, Myers, Armstrong, Becker, Playne.’’ 2 


If the first reaction of certain sociologists to psychoanalytic 
theories was uncritically enthusiastic and of others openly 
antagonistic, the present consensus seems to be more prag- 
matic—that is, to await tests of these hypothees by further 
controlled investigation of the total situation, constitutional 
and cultural. In a review of the contribution of psychiatry 
to social psychology, Ogburn concludes: 


‘* Psychiatry has been peculiarly fertile in developing new hypotheses 
of personality and behavior of undoubtedly great significance, especially 
for social problems. As a science, it is in one of those dynamic phases 
in which many ideas are bursting forth. It has, therefore, great promise, 
particularly from the psychoanalytic and the endocrine approach. How- 
ever, precision and proof are rare. Social psychology may be expected 
to be of aid in proving or disproving these hypotheses, but when making 


1 In 1907-08 Bernard found that of 139 institutions reporting, 59 listed 
courses in ‘‘social technology including discussion of social problems, especially 
abnormal problems, and attempts at their solution’’. American Journal of 
Sociology, Vol. 15, September, 1909. p. 191. 

2 The Use of Psychoanalytic Classification in the Analysis of Social Behavior, 


by Thomas D. Eliot. Proceedings of the American Sociological Society, 1927. 
Vol. 21, pp. 185-86. 








De ee aS LES 


$22 MENTAL HYGIENE 


use of them, sociologists should do so only in conjunction with most 
careful cultural analysis.’’ 1 


Integration and coéperation in the social, psychological, 
and psychiatric sciences may take place upon several levels 
of activity. There is the individual scientist who masters 
the literature and perhaps even the techniques of many, if 
not all, the disciplines bearing upon his field of interest. 
Then there is the level of contact and intercommunication 
represented in conferences, committees, and symposiums. 
This is, perhaps, the present stage of interrelationship 
between psychiatry, psychology, and sociology. 

One of the earliest conferences of this type was held in 
Chicago in 1916 under the auspices of the Joint Committee 
on Education, of which Mrs. W. F. Dummer was chairman. 
Although the papers focused on suggestions of modern science 
for education,” the titles of the papers and the names of those 
presenting them indicate the significance of the occasion as 
a joint presentation of research findings by outstanding 
scientists from different disciplines, biological, psychological, 
psychiatric, and sociological: The Biology of Children in 
Relation to Education, by Herbert S. Jennings; Practical and 
Theoretical Problems in Instinct and Habit, by John B. Wat- 
son; Mental and Moral Health in a Constructive School 
Program, by Adolf Meyer; The Persistence of Primary- 
Group Norms in Present Day Society and their Influence in 
Our Educational System, by William I. Thomas; Modern Con- 
ceptions of Mental Disease, by Adolf Meyer. 

A little over ten years later, under the inspiration of Mrs. 
Dummer, a conference of specialists, representing biology, 
psychology, psychiatry, sociology, and anthropology, was 
held under the auspices of the Dlinois Society for Mental 
Hygiene. The papers were organized around the general sub- 
ject The Unconscious,* and were prepared by C. M. Child, Kurt 
Koffka, John E. Anderson, John B. Watson, Edward Sapir, 
W. I. Thomas, Marion E. Kenworthy, F. L. Wells. and 
William A. White. 


1 Proceedings of the American Sociological Society, 1927. Vol. 21, p. 91. 
2 Published under the title, Suggestions of Modern Science Concerning Educa- 
tion. New York: The Macmillan Company, 1917. 


8See The Unconscious, A Symposium, edited by Mrs. W. F. Dummer. New 
York: Alfred A. Knopf, 1927. 
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In the American Sociological Society, the first recognition 
of psychiatry upon its program was a round table on the 
sociological significance of psychoanalytic psychology in 
December, 1920, at Washington. Ernest R. Groves opened 
the discussion with a paper on sociology and psychoanalytic 
psychology, which was followed by short papers by William A. 
White, Edith R. Spaulding, Phyllis Blanchard, Clarence A. 
Robinson, and Iva L. Peters. In the following sessions of 
the society—particularly in the meetings of the Section on 
the Family, of which Mrs. W. F. Dummer and Ernest R. 
Groves have been chairman—occasional round tables were 
held in which several sociologists and psychiatrists partici- 
pated. Individual papers were read which exhibited the 
influence of psychiatry, particularly of psychoanalysis.’ 

At the 1927 meeting of the American Sociological Society, 
a Committee on Sociology and Psychiatry was appointed 
to codperate with the recently formed Social Science Rela- 
tions Committee of the American Psychiatric Association. 
This committee of the American Sociological Society, of 
which W. I. Thomas is chairman, organized sectional meet- 
ings on the interrelations of sociology and psychiatry at both 
the 1928 and 1929 meetings of the society. 

More significant as a sign of the growing rapport between 
psychiatry and all the social sciences was the holding in 
1928 and 1929 of the first and the second conferences on the 
study of personality. These were organized by Dr. Harry 
Stack Sullivan, chairman of the Social Science Relations Com- 
mittee of the American Psychiatric Association, and the 
participants included psychiatrists, biologists, psychologists, 
sociologists, economists, political scientists, and anthro- 


1 See Some Psychological Aspects of Industrial Reconstruction, by A. B, Wolfe 
(Proceedings of the American Sociological Society, 1919. Vol. 14, pp. 64-78) ; 
Bias, Psychoanalysis, and the Subjective in Relation to the Social Sciences, by 
W. F. Ogburn (Proceedings of the American Sociological Society, 1922. Vol. 
17, pp. 62-74); The Use of Psychoanalytic Classification in the Analysis of 
Social Behavior, by Thomas D. Eliot (Proceedings of the American Sociological 
Society, 1927. Vol. 21, pp. 185-191). See also his ‘‘A Psychoanalytic Interpre- 
tation of Group Formation and Behavior.’’ (American Journal of Sociology, Vol. 
26, pp. 333-52, November, 1920). For other publications indicative of the in- 
fluence of psychiatry upon sociologists, see Personality and Social Adjustment, 
by E. R. Groves (Longmans, Green, and Company, 1923), and Conservatism, 
Radicalism, and Scientific Method, by A. B. Wolfe (New York: The Macmillan 
Company, 1923). 
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pologists. The significance of the interrelations of psychia- 
try and the social science was recognized by the Social Science 
Research Council in appointing the eminent psychiatrist, 
Dr. Adolf Meyer, as a member-at-large of that body. 

Recently a third level of the integration in research of 
different techniques seems to have emerged, in which research 
sociologists have been included in the staff of the research 
institute with the same status as psychiatrists and psycholo- 
gists. The first recognition in this way of the contribution 
of sociological research to the study of behavior was made 
in 1926 by Dr. Herman M. Adler in his appointment of a 
research sociologist, Clifford R. Shaw, on the staff of the 
newly organized Behavior Research Fund. Among the other 
members of the staff are a biologist, a psychiatrist, an experi- 
mental psychologist, a comparative psychologist, a child 
psychologist, and a statistician. 

Other instances of the integration of the research of the 
sociologists with those of these other specialists may be 
briefly referred to. In the Institute for Child Study of the 
University of Minnesota, several subjects have been worked 
out by graduate students in sociology under the supervision 
of F. Stuart Chapin. A sociologist and statistician, Dorothy 
S. Thomas, co-author of The Child in America, holds a staff 
position in the Institute of Child Welfare of Teachers College, 
Columbia University. In the child-guidance movement, the 
standard unit still remains the psychiatrist, the psychologist, 
and the psychiatric social worker. So far as the writer knows, 
there are at present only four child-guidance clinics in the 
United States with staff sociologists. These are the New 
Orleans Child Guidance Clinic, the Lower North Side Child 
Guidance Center and the South Side Child Guidance Center, 
both affiliated with the Institute for Juvenile Research of 
Chicago, and the Social Adjustment Clinic for the Gifted of 
New York University. 

For the past two years, under the auspices of the Local 
Community Research Committee of the University of Chicago, 
there has been in existence a subcommittee on personality 
problems. In organizing a plan of codperative research, 
this group has had the advantage of the participation of a 
biologist, an anthropologist, a psychologist, a sociologist, a 
political scientist, and a psychiatric political scientist. 
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These scattered signs indicate a lively interest and the 
beginnings of codperation in actual research of psychiatrists, 
psychologists, sociologists, and other social scientists upon 
their common problem of the understanding and control of 
human behavior. In the near future, we may, perhaps, 
expect to realize the ideal of integration—that is, the all- 
round study, through the full codperation of the different 
specialized techniques, of personality development in its dif- 


ferent phases, physical, mental, and social, and its setting 
in the total situation. 
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A CONSIDERATION OF CHARACTER 
TRAINING AND PERSONALITY 
DEVELOPMENT 


JESSIE TAFT 


Pennsylwania School of Social and Health Work, Children’s Aid Society 
of PennsyWwania 


4% HE root of a conflict that is absorbing an unbelievable 
amount of interest and effort in America to-day, as is 
clearly demonstrated in the comprehensive outline presented 
by W. I. Thomas and Dorothy Swaine Thomas in The Child in 
America; lies in the divergent approach already indicated 
in the title of this paper. If one is scientifically or quanti- 
tatively minded, one is likely to fall under the character- 
training category; if one is inclined to quality, to non-mathe- 
matical values, to meanings and relationships, one may soon 
find one’s self in the camp of personality development. Not 
that the quantitative psychologist or the conditioned-reflex 
behaviorist would for a moment ally himself with the moral 
and religious programs instituted in some school systems for 
the direct cultivation of character by code and precept, but 
he believes that character is something to be learned, and 
that if we only knew a little more about its constituents, we 
could in time control the process. 

Character is not very clearly defined by those who talk 
about training or controlling it; it is related to social con- 
formity, to social morality, to the overt behavior as it affects 
the group, and it is usually approached from the behavioristic 
angle by the strictly scientific investigator. For as extreme 
a behaviorist as Watson, behavior is everything, is the whole 
character, and scientific control is potentially so perfect that 
the child may be created in the image of the scientist who 
determines the conditioning, if he is permitted so to do. 

The psychologists who approach character and personality 
armed with batteries of tests of every description are much 
more modest in their claims. They admit that at present 


1 New York: Alfred A. Knopf, 1928. 
[326] 
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all they can do is to investigate quantitatively the occurrence 
of specific previously defined traits or behaviors and to 
break down some of the popular sentimental ideas of char- 
acter, emotion, and the like. Their results are general, 
average, applying to groups, but seldom diagnostic, prog- 
nostic, or therapeutic for the individual problem outside the 
range of intelligence and school progress. Modest as is their 
expressed attitude and frank as is their avowal of ignorance 
regarding the emotional sphere, they cherish underneath the 
same concept of scientific control of human behavior, only 
postponed to a future distant enough not to arouse alarm. 

The truth is, however, that there is not one among these 
scientists, however confident, who would not be appalled if 
his dream of control were to materialize overnight. Even 
Watson, after chapters of description of the technique by 
which any infant can be shaped to any mold, admits in the 
last chapter that he would not be responsible for choosing 
that mold. If we really could train character, would there 
be any two scientists to agree upon the norm, or even a single 
one willing to decide so momentous a problem for another 
human being, destined to live in a social world not yet deter- 
mined? Perhaps what the scientists call character is nothing 
but the dry bones of a reality which the common man knows 
in a living experience, but which eludes laboratory methods. 
Perhaps ‘‘control’’ is a poor attitude with which to approach 
unknown phenomena; as Kohler says, ‘‘the fact is that we 
are not in the habit of asking questions about underlying 
processes in psychology, questions similar to those in which 
the whole interest of physics is centered. Instead of imitating 
the very kernel of physics, we assume merely the outer, 
quantitative form of exact science . . . for those who 
know the history of physics and wish to emulate it intelli- 
gently in psychology, this task of finding productive assump- 
tions about the hidden parts of behavior will probably appear 
the most important of all’’.1 

In the group that approaches the problem more cautiously 
as to control and more humanly as to method, we find, first, 
the habit clinic and the nursery school, where the problems 
appear somewhat simplified by the extreme youth of the 


1 Gestalt Psychology, by Wolfgang Kohler. New York: Horace Liveright, 
1929. Chapter II. 
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subjects, where the case study more or less replaces the group 
test, and where control of individual behavior is limited to 
the attempt at correction of disturbing habits and formation 
of desired ones within a very narrow field. Here we get a 
mixture of attitudes, depending more or less on the alliance 
of the clinic staff or the teachers with behaviorism or psy- 
chiatry, with quantitative laboratory psychology or with 
social case-work and mental hygiene. Children are usually 
studied as individuals, but there is often a fairly definite 
behavior norm, or set of habit patterns, which they are 
expected to acquire, such as absence of particular fears, 
freedom from enuresis, thumb-sucking, nail-biting, adapta- 
tion to a group in play, acceptance of certain foods, sleep 
and toilet regulations, and the like. These may be sought in 
more or less mechanical external devices, or they may be 
thought of as natural results of a deeper-lying general 
adjustment and growth process in the child himself under 
favoring conditions. 

Penetrating further into the personality-development camp, 
we discover less emphasis on control, greater recognition of 
the individual personality in its difference, less generaliza- 
tion, and more emphasis on the particular elements present 
in each case. The child-guidance clinic, with its psychia- 
trically trained case-worker, and its socially educated psy- 
chiatrist, the clinical psychologist, the case-working social 
agencies dealing with family relationships, with children 
in schools and in foster homes, all are concentrating on the 
developmental aspects of the human being, on behavior plus 
something beyond or behind behavior, with the desire to 
understand in the foreground. 

There has resulted from this face-to-face grappling with 
personality and behavior, without the protection of laboratory 
method, quantitative measurements, school routine, or large 
group, an intensification of the contradiction implicit in the 
two attitudes under discussion—that is, the seeking of a 
more or less external control in terms of a social norm versus 
the tendency to accept an underlying developmental process 
peculiar to the individual, which is not so easily subject to 
control in terms of any norm and may be subversive of socially 
desirable adjustment. 


That this split in attitude, with its implications for the 
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accepted morality of our society, is not clearly recognized or 
consciously admitted by the majority of those who work pre- 
ventively or therapeutically with individuals, goes without 
saying. The social-agency group has its origin in the effort 
to reform the individual who is out of line, to restore him 
to society as a useful member. Out of the failures of their 
efforts to reform has come a recognition of the necessity 
to see the particular individual as he is before anything can 
be done. This individualized approach, which we call social 
case-work, is now in every possible stage of allegiance to its 
original motivation. The most daring experimental case- 
workers have all but lost connection with social obligation 
and are quite buried in their scientific interest in the individ- 
ual as he has evolved through his own unique growth process. 

Developmental history in the minutest detail has become, 
not only a justification for behavior and a means of identi- 
fication with attitudes that otherwise would have seemed 
too alien, too antisocial and destructive, to be tolerated, but 
also an inexhaustible, fascinating end in itself, somewhat 
akin to the non-utilitarian interest of pure science. Yet always 
the case-worker is pulled back by the practical problem and 
her responsibility to the society which supplies the funds, 
with the ultimate goal of social adaptation in mind. 

In the necessity for effective treatment, as well as for 
human and scientific understanding, for a combination of 
theory and therapy, the case-working group has become 
intimately associated with the clinical psychologist, the psy- 
chiatrist, and the psychoanalytic school of thought, particu- 
larly through the effective medium of the child-guidance 
clinic. But the problem remains the same. Even the psy- 
chiatrist does not escape it. As long as he confined himself 
to mental disease, his duty was clear—to remove, if possible, 
the last trace of illness and restore his patient to a state of 
health, determined by the natural condition when disease 
is overcome. But emotional maladjustment, antisocial, non- 
conforming behavior are not disease entities to be dealt with 
by so simple a process. Here, again, is the problem of the 
behaviorist, the determination of a norm. When one is deal- 
ing with emotions, what shall constitute a cure? The psy- 
chiatrist in the guidance clinic is there, not merely to restore 
the individual to himself, but to guarantee to the public a 
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socially acceptable citizen. There are psychiatrists and case- 
workers who admit no schism, no gulf between individual 
therapy and the social norm; who believe that control and 
understanding are compatible; who, in fact, justify under- 
standing and the time and expense involved because it is to 
be used ultimately as a source of control no less autocratically 
than the programs of the laboratory psychologist. There 
is, however, this difference—the quantitative psychologist 
who openly stands for control postpones it to a point where 
he does not have to determine the norm, which it would be 
unscientific to set up in terms of any individual or local 
morality; but the psychiatrist and the case-worker who must 
act, whatever their power, or lack of it, never come to grips 
with the question of control. They decide upon the norm 
tacitly as a goal in each individual case, according to the 
standards of conformity and behavior recognized by them. 
For some case-workers, the man and woman living together 
without legal tie must end in a formal union; for others the 
union matters not at all, provided only the man and woman 
achieve a more harmonious relationship. For some thera- 
pists, treatment is a failure when it does not result in a com- 
plete cure of the nail-biting, enuresis, or what not; for others, 
these habits may perhaps be permitted to persist with greater 
tolerance on the part of parents, but masturbation must event- 
ually be finally and completely abandoned. A problem like 
stealing forces every one to measures of expediency on occa- 
sion. For some the norm is maturity, for some independence, 
for some social conformity, and for others personal happi- 
ness, but in the majority of cases psychiatrist and case-worker 
are at bottom wedded to a responsibilty for changing other 
human beings for their good with or without their consent, 
in accordance with a more or less conscious, more or 
less personally determined standard of what an individual 
should become. 

Lying in the background of these fairly well defined, 
scientific, semi-scientific, and professional groupings, is the 
great mass of beginning-to-be-conscious parents and teachers, 
exerting a tremendous pressure upon psychologist, psychia- 
trist, and case-worker for the solving of practical problems 
and, in turn, hard pressed by a sense of responsibility for 
children which the professional group so readily puts upon 
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them as the natural guardians of the young. The parent- 
education movement, already nation-wide and growing to 
huge proportions, the parent-teacher organizations every- 
where, and the movement in the schools themselves for the 
overt training of character—all bear witness to the reality 
of this awakening. These various organizations of parents 
and teachers draw comfort and nourishment from any source 
that seems to promise relief. 

The schools naturally tend to quantitative measures first 
and leap to the easily controlled testing techniques which 
have been most useful in the rough individualization of groups. 
They also grasp at conditioned-reflex philosophy, and any- 
thing in the nature of a mechanical device that seems to 
promise control. The school that must deal with large num- 
bers is not naturally sympathetic to the case-work approach 
and with difficulty acquires the patience to wait for results on 
the personality-development level. The school as an institu- 
tion is there to train, to produce conformity; how can it 
concentrate upon individual differences? How can it doubt 
that it has a norm to reach, a standard that is right for the 
individual, and that its chief problem is one of methodology, 
or training? Yet within the school has arisen the progressive- 
education movement which is rapidly gaining ground and 
which bases its whole philosophy on the capacity of every 
child to develop from within, in terms of his own peculiar 
needs and abilities, if permitted to do so by the school environ- 
ment. Within the school, then, also is set up the same conflict 
between an external program to enforce conformity, and a 
deeper attempt to reach and influence the developmental proc- 
ess, which at the same time it tries to free from pressure. 

While the scientific psychologist is engaged in a long-time 
search for reliable measures of control, while the psychia- 
trist and the case-worker are struggling to understand and 
accept until some practical treatment can be discovered, the 
child whom the parents have brought in their distress, while 
the school is trying out schemes for group progress—the 
parents of the land are living with the children they have 
produced. It is they upon whom the problem and the conflict 
finally fall, they who are in the immediate relationships in 
which character is being formed and personality developed, 
they who are blamed and they who suffer together with the 
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children when maladjustment results. The anxious, intel- 
ligent, responsible parent who takes his parenthood seriously 
is receiving from all of the sources we have been considering 
precepts and rules, interpretations and advice which once 
he took from the church. To ‘‘get psychology’’ so that it 
will work in bringing up children is almost as important and 
difficult a feat for the modern parent as it once was to ‘‘ get 
religion’’ effectively. 

The parent-education movement, which tries to take from 
science everywhere, but especially from psychology, psychia- 
try, and social case-work, the secrets of character training, 
is particularly likely to take over the control motive because 
it deals with large numbers, it puts out an educational pro- 
gram, it more or less undertakes to tell the parent what to 
do and how to do it without the check that the case-working 
therapist receives in the failure of his methods to produce 
results for the individual. 

Meantime, the conscientious parent, driven by his guilt, 
by the behavior of his child, or by his fears for the child’s 
development, may try to accept the responsibility put upon 
him by these various groups for being the creator of his child’s 
character and personality in toto, with results that are not 
always encouraging. Sometimes one is thankful that one 
grew up in the days when parents were innocent of any deeper 
understanding, and thus escaped an infringement upon per- 
sonal liberty to be what one was, which nowadays seems to 
be threatened by an encroaching zeal for internal, as well 
as external, control and reform. The parent, besides his 
natural urge to create his child in his own image, now has the 
sanction of the psychologist and the psychiatrist in becoming 
consciously responsible for determining just what his child 
shall be and do. Which puts back upon the parent the problem 
that the scientist has never been able to meet—namely, the 
choice of a norm, and the responsibilty for imposing it upon 

a supposedly helpless being. 

The passion of the reformer to save, of the therapist to 
cure, of the educator to prevent error, combined with the 
need of the scientist to justify his research in terms of prac- 
tical control, all have been centered through the parent upon 
the child, who bids fair to be exploited scientifically and 
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socially, as he has always been emotionally and unconsciously 
by his immediate family. 

No sooner have we located the problem in the child, how- 
ever, and centered there the need for control, for character 
training, for the development of the right kind of personality, 
than the tables are turned on the adult; for the child is will- 
ful and determined; he refuses to be molded by rule; he takes 
on the parental image as it is for him, not as the parent 
intended it ideally. The parent is not the cold scientist, he 
is the emotionally involved human being. He loves and hates 
his child and is in turn loved and hated by him. He cannot 
stand outside the relationship and decide the direction in which 
his child shall go. The child responds, not to theories, but 
only to the emotional realities of his family situation, even 
those unrecognized by the parents. The parent can influence 
the child; he is not impotent; but he finds, and the psychia- 
trist with him, that his influence is immediate and involuntary ; 
that it is emotional, not rational; and that he does not control 
it consciously. 

The child identifies positively or negatively, partially or 
wholly, not only with parents, but with other members of the 
family group, and character begins to be formed. He tries 
out his will on theirs and, according to what actually happens 
in those impacts, behavior begins to take on patterns that, 
with greater or less modification, may last a lifetime. There 
is little use for the school to talk about character training 
unless it is prepared to compete emotionally with such power- 
ful relationships as these and on an equally unconscious level; 
for who can tell what identifications a particular child will 
take on to his profit or what resistances he will be impelled 
to feel to his detriment? Who shall say whether the good 
deed is really good for the particular child, or whether the 
bad action may not have had positive value in his personality 
development? 

The problem of the parent is not merely one of rearing a 
well-behaved child. Behavior, alas, however acceptable 
socially, does not necessarily solve for the individual the 
deeper-lying problems of personality. The person who is 
most considerate of others, most altruistic, most conscientious, 
may have as serious an inner problem as he who disregards 
every convention and every obligation. Some seek the analyst 
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to learn to be selfish, to find the hate, anger, and jealousy 
that they have never been permitted to feel; others come to 
experience the positive giving, the yielding of self, which their 
selfish behavior has consistently denied; the cheerful come to 
get sadness, the unhappy to find joy. In any case, it is not 
social adjustment, but psychological reorganization on the 
deepest impulsive and emotional level which permits a new and 
more harmonious relationship between the self and behavior. 

Thus we see that the parents’ task is no simple problem 
of character training in a straight line according to a rational 
plan. The child chooses his own patterns, takes unto himself 
in his peculiar way identifications both positive and negative 
which cannot be foreseen or controlled. There is no escape 
for the parent from the quality of his own relationships, the 
nature of his own emotional life, and it is these to which the 
child unconsciously responds and upon which he builds up 
his own inhibiting or impulsive character. How much the 
final personality will reflect a self strong enough to work 
through to an ego ideal of its own, more or less independent 
of the original parental identifications, depends primarily 
upon the nature of the child himself, which, Watson to the 
contrary notwithstanding, is something above and beyond 
the parental stimuli to which he has responded, as we see 
clearly in the creative types. 

Is there any way out of this never-ending circle, from the 
problems of the adult to those of the child? Why must we 
engage in this search for a control to which not one of the 
searchers would ever submit? Why are we so unable to 
conceive of personality development without the safeguard 
of the external limit, the social norm with which we confuse 
our psychology? Why can we not study the human being 
as he is in his emotional reality and complexity, without first 
blinding ourselves by the promise to improve, to control what 
we find, somehow to make it good? 

Is it, perhaps, a profound distrust of the human being and 
his capacity to develop in his own image without evil—as 
Rank puts it, a guilt for the will itself which is the basis for 
all guilt and which we see projected here in this varied and 
confusing picture of scientific, educational, and therapeutic 
endeavor? 








SEX AS A CONSTRUCTIVE 
SOCIAL FORCE 


GRACE LOUCKS ELLIOTT 
New York City 


yw have considered sex a basis of the home, a source 
of tender affection, and an incentive to romantic achieve- 
ment. Briffault,s on the other hand, gives exhaustive evi- 
dence to support his contention that sex desire and conjugal 
love in origin and nature are distinct and indeed often anti- 
thetical. He holds that the sex drive within the individual is 
by no means equivalent to responses of tenderness and kind- 
ness, thoughtfulness and responsibility, but rather that it 
is uncertain, temporary, easily thwarted or inflamed, often 
cruel in attaining its satisfaction, and not amenable to the 
ordinary controls to which the less powerful impulses of 
human nature are subject. In general some take an optimistic 
attitude toward sex and are prone to underestimate the diffi- 
culties of sex adjustment, while others take a pessimistic 
attitude and hold that monogamy will probably be a failure 
because of the nature of sex. 

The unwarranted assumption that any drive is inherently 
social or antisocial often leads to the view that sex is 
necessarily either constructive or destructive in its influence. 
With sex, as with any other of the original drives of human 
nature, it is safer to assume that they are asocial and that 
they become constructive forces for the socialization of life 
only as they are accepted and provided for under conditions 
that make for individual integration and social communica- 
tion. To assume that the satisfaction of the imperative sex 
drive involves the best of married love as we know it to-day 
is like saying that the satisfaction of hunger involves a meal 
scientifically prepared and artistically served. Hunger can 
be satisfied in such a way that it will give the basis for 
esthetic enjoyment and social intercourse, but this is because 

1The Mothers; A Study of the Origins of Sentiments and Institutions, by 
Robert Briffault. New York: The Macmillan Company, 1927. 
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man has used his intelligence to civilize and socialize the 


J hunger drive. Thwarted, it becomes the source of cruel or 


ruthless behavior, and unsocialized, it takes on many of the 
characteristics of animal life. Similarly around sex desire, 
modern man has built homes which are the centers of good 
will and affection, and whose relationships are symbols of 
the ideal for many forms of life. But modern man has also 
thwarted or repressed sex until it has given rise to every 
form of undesirable behavior; and unsocialized, it has been 
cruel and ruthless in its disregard of the object through whom 
the desire is satisfied. It is no more inevitable that sex shall 
be a constructive social force than that chemical research 
shall be used for the attainments of peace rather than the 
destruction of war. Scientific discovery can prevent disease 
and conception as the results of sex relations; but it cannot 
assure that sex relationships shall be constructive factors 
in the development of the personalities of those who expe- 
rience them. Shall this element of human life be a construc- 
tive and ethical social force? That is the present challenge 
of sex to education and religion. 

In order to propose a constructive program of education 
for the socialization of sex, we need to take into account, not 
only the biological aspects of sex, but the social as well. It 
is not necessary in the limits of the present discussion to go 
far back into history, because in the last few generations 
society seems to have been running the gauntlet of the atti- 
tudes it is wont to use toward sex as toward anything with 
which it lacks ability to deal. Society is not yet completely 
freed from a policy of avoidance or shame in relation to the 
facts and functions of sex. We have to reckon still on the 
embarrassment or guilt that were the accompaniments of 
the child’s first questions in this area, and that became part 
of his maturer responses. The avoidance of the subject and 
the emphasis on innocence before, during, and after adoles- 
cence resulted in girls’ marrying with no knowledge of the 
fundamental sex side of the marriage contract, and in boys’ 
receiving no instructions in the art of sex relationships. This 
policy has borne fruits in the disillusionment of many honey- 
moons, in frigidity and impotence in the marriage relation, 
and in the breaking of the marriage ties through separation 
and divorce. On the destructive side of the ledger, there 
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must be added also the fear, revulsion, and sense of injustice 
that were the inevitable attitudes of men and women who 
found in themselves a power that often moved them to unpre- 
meditated conduct which they could not control and might 
often need to regret. Neither has the former emphasis 
on romantic love and the spiritualization of sex proved 
constructive. Indeed, it has tended to increase the very 
difficulties that were produced by the degradation of sex 
as something base. The actual sex adjustments necessary 
to turn romantic passion into the relationships of married 
love are as likely to negate the possibility of ‘‘living happily 
ever afterward’’ as did the fear and shame that accompanied 
the lack of sex information. The difficulty has been that 
neither made provision for understanding the nature of the 
sex impulse and the method for its constructive fulfillment. 

With the Great War, the significant investigations of Freud, 
and the discovery of new and more effective prophylactic 
and preventive measures, came the rebound from the former 
repression and avoidance. What was hitherto disregarded 
or thrust out of consciousness began to be heralded as of 
primary importance and basic to all satisfying activity. All 
life was held to be sexual at its core; all desire was an 
expression of the libido; all neurotic conduct came from sex 
repression. Extra-marital sex relations were often prescribed 
as therapeutic measures. But the new freedom was strangely 
disillusioning. ‘‘Going the limit’? meant, for adolescents, 
not the expected key to the secrets of life, but a paralyzing 
cynicism that destroyed the dynamic for many of them. Extra- 
marital relationships did not solve the problem of sex strain 
and tension. Promiscuity was likely rather to bring into 
relief an individual’s inability to make a success of any sex 
relationships. To make sex an end in itself was to find it a 
disintegrating, instead of a constructive, factor. 

At present we have entered into the stage of sophistica- 
tion and nonchalance that is likely to follow disillusionment. 
We are laughing at sex and asking whether it is necessary. 
To make it a joke overcomes part of the evils incident to the 
obsession over it, but does not augur well as a method of 
determining the place it shall play in the development of 
personality. To laugh it out of court gives no assurance 
that it will not return by way of the divorce door. 
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J Sex will become a constructive social force only as society 


recognizes its creative possibilities and as education is directed 
to the end of realizing its constructive possibilities. We have 
some data as to how this sex drive may be conditioned to 
socially constructive enterprises and goals. The develop- 
ment of the sexual glands and organs in adolescence means 
throwing into the system elements that make for a sense of 
new power and new vitality. The natural rhythms of the 
glandular secretions, when taken at their high tide, give an 
urge to creative activity. The new possibility of the intensity 
of passion is a mark of capacity for the concentration of 
desire, whatever the object of interest or endeavor. When 
the simple biblical statement that the two shall be one flesh 
is actually achieved through happy sex relations, involving 
mutual stimulation and climax with its mutual release, there 
results a sense of unity and power that is one of the most 
effective sources of personal and social achievement. The 
fact that this energy may be conditioned to many avenues 
of expression is evidence of a power in the organism that is 
dynamic, whether for good or ill. One listens many times 
in religious discussions to persons who are seeking to dis- 
cover dynamic and unity for life and hears the intense strug- 
gles of the mystically minded for peace and power, only to 
recognize that they fail to see how part of the power they 
seek is inherent in a section of life that they may have denied 
or disregarded. One hears the philosopher’s more or less 
frantic search for certainty, only to question whether the 
certainty for which his nature is calling is not basically 
inherent in its biological functioning and never to be achieved 
by philosophic sublimation. This is not to hold that marriage 
is the only way of providing sex adjustment, but rather to 
insist that a conscious recognition of the fact of sex is neces- 
sary for its effective sublimation in any area of activity. On 
the other hand, it is not correct to assume that sex experience 
in marriage makes unavailable the energies of sex for use in 
the world’s endeavor. When the internal pressure, with the 
consequent restlessness and urge to activity, is satisfied in 
the happy relationship of marriage, instead of being an 
absorbing thing, it becomes rather the releasing and freeing 
kind of experience that gives proportion, insight, and poise 
in the vocational or social accomplishment of the individual. 
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This is socially more useful than the long hours, the tense 
activity, and the personal identification with a job that are 
more likely to be the attitudes of the unmarried or unhappily 
married individual. 

Religion has recognized the unifying powers inherent in 
the sex drive in its emphasis on the personal in religious 
symbolism. In a day when happy sex relations were most 
difficult of achievement, religion provided for its most emo- 
tionally tense individuals all the steps of sex stimulation and 
release in the stages of the mystical way, and canonized as 
its great mystics those who experienced in their relations to 
God all the emotions of the lover and his beloved.’ This is 
only to say that inhibited, scattered, or divided energies may 
become organized, unified, and directed under the stimulus 

lof a trusted or loved person to whom one is drawn with any 
strong desire. There is nothing flippant in the observation 
that every girl should have at least one proposal of marriage, 
or that a boy cannot without danger fail in every attempt at 
winning a girl’s favor. Probably no one experience so con- 
tributes to both the ego and the love needs of the individual 
as that of being supremely important to some one human 
being. Even a tragic love affair may contain enough stimulus 
for long years of solitary achievement. There has always 
been a difference between the community’s old maids who 
have lost their lovers and those who have never been loved. 
Even the woman in the older days who wore the scarlet letter 
often had a sense of personal integrity and confidence quite 
out of proportion to the disapproval and ostracism to which 
she assented. In the weaning process of adolescence, no one 
factor is more powerful than the response of the girl or boy 
to the object of his sex desire. The extravagant estimates 
often made by both as to their ability to live lives independent 
of their families’ help or favor is but evidence that human 
nature will risk for love what it will not dare for any other 
reward. Failure or disappointment in sex relationships 
[a a feeling of depression and a sense of defeat in other 
areas of life, while making good in those relationships has 


its reflex in a sense of achievement and adequacy that extend 
to wider areas. 


1The Psychology of Religious Mysticism, by James Henry Leuba. Har- 
court, Brace, and Company, 1925. 
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Taken alone, the sex impulse is not social or ethical, and 
expressed as an isolated factor, it is bound to make for dis- 
satisfaction and for destructive relationships. But taken in 
relation to the other impulses and needs of human nature, 
it can give drive and dynamic to the whole. It is for educa- 
tion, then, to socialize it without destroying it. This means 
positive education in place of the negative and evasive pro- 
grams of the past. It means the control coming from a 
desirable goal rather than that from fear. It means full 
and complete sex information for children and adolescents 
and a new responsibility for full information for the engaged 
and newly married. It means sharing with youth the wonder 
of successful sexual relationships by those who are living 
or have lived life fearlessly and honestly. It means the 
explanation to youth of the conditions under which such expe- 
rience is likely to be possible. Rather than to confuse indi- 
viduals as to the meaning of the impulses with which they 
are dealing, it is the function of education and of religion 


to assist in the discovery and achievement of happy sex 
adjustment. 


CHANGES IN THE PHILOSOPHY OF 
SOCIAL WORK 


CHARLOTTE TOWLE 
Institute for Child Guidance, New York City 


the long life of social work one is aware of fluctuating 

emphases, now upon the good of the individual, now upon 
the welfare of the group, now upon heredity, now upon envi- 
ronment, now upon religion, morals, character, personality 
adjustment, again upon legislation or economic adjustment. 
Back and forth the pendulum swings, until it becomes an 
interesting philosophical speculation whether it is moving 
in closed cycles or evolutionary spirals. Change does not 
necessarily imply growth; it may imply regression. It would 
be well, therefore, to consider social work in terms of these 
two processes. At what stages have regressive trends seemed 
to prevail, in what periods is there evidence of growth, and 
finally, but most important of all, what do our present em- 
phases mean in terms of growth or regression? 

Since we are discussing a profession that has had to relate 
itself to society in the course of transition from the primitive 
social group, based on blood or adoption relationship, to the 
tribe, the nation, and finally the world—so broad has the circle 
of social interrelationships become—it would be well to con- 
sider the fixed factors and the variables that have entered and 
that will always be involved. 

From the earliest beginnings, there have been two groups 
of individuals implicated, which, for want of a better term 
to describe the basic relationship, we will call ‘‘the adequate”’ 
and ‘‘the inadequate’’—that is, there have always been in- 
stances of the weak, the unfortunate, turning to the less weak 
and the more fortunate for succor. Social work always in- 
volves the seeking of adequacy in an individual or a group 
by another individual or group that is at least temporarily 
inadequate. Elemental examples occur in primitive times and 
even in the animal kingdom, as in the taking of a stray 
individual into the group. The newborn young of the animal 

[341] 
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or human species is the most primitive and universal instance 
of the inadequate cared for by the adequate. Thus all beings 
have known a period of inadequacy. In considering social 
work, therefore, we have as fixed factors the inadequate group, 
with their needs, personal and social, and the adequate group, 
with their needs, personal and social. The milieu in which 
these two groups function is comprised of such variables as 
the customs of the time, racial and geographical differences, 
religious and political movements, wars, and the changes in 
educational, industrial, cultural, and health standards brought 
about through science and discovery. Whatever the variables, 
however, there has seemed to exist between the assisting 
group and the group assisted a basic personal need the one 
for the other. The social needs of the two groups in their 
relationship have seemed to reflect the milieu. The personal 
needs remain more or less fixed, but have been influenced by 
the variables that have dominated the thinking and feeling of 
the times. 

What have been the motives that have prompted the ade- 
quate to help the inadequate—that is, what has motivated 
altruism? In modern terminology, one would say identifica- 
tion—that is, the adequate become, at least momentarily, the 
inadequate in their thinking and feeling, so that they could 
not—in the case of the stray member outside the clan—leave 
him in his plight. The inadequate individual, on the basis of 
seeking security, probably also went through a process of 
identification, and to the extent of his capacity became one 
of the group. At certain points in history when food was 
scanty, the old and the sick were killed, and there was no 
compassion for the stray individual. At later precarious 
periods in Athenian and Roman history, foundling children 
were exposed to die. What occurred at such times to interfere 
with altruism? It is conceivable that group poverty so threat- 
ened the individual members of the group that the assuming 
of responsibility for another individual endangered their own 
chance of life; therefore, the urge to live probably precluded 
identification. They must reject the threat to their own se- 
curity; in short, they were not free to identify. At such 
periods of group hardship following wars, famine, drought, 
and so forth, we find the adequacy of the group so threatened 
that the social philosophy reverts to the elemental principle 
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of self-preservation. Such a change suggests regression 
rather than growth. 

Referring to the previous statement that there exists in 
the relationship between the adequate, who assist, and the 
inadequate, who are assisted, a basic personal need which is 
mutual and relatively permanent, let us consider for a moment 
the nature of this need. Since all human beings have experi- 
enced complete inadequacy during infancy, with a gradual 
weaning therefrom during childhood and adolescence, this 
seeking of adequacy in another tends to recreate the parent- 
child relationship. There is, therefore, on the part of the 
group being helped a deep-lying need to be guided by a 
parental hand. Those who are playing the parent rdle have 
in this relationship the opportunity for a deep satisfaction 
in guiding, in rehabilitating a group, not only physically, but 
also emotionally dependent. This relationship, being essen- 
tially a parent-child one, has included potentially destructive 
as well as constructive trends. In present-day thinking, the 
gauge of mature parenthood lies in the capacity to assume 
responsibility for the infant, to stimulate self-activity as early 
as possible, and to release the child to a grown-up self-reliance. 
Throughout, however, there must be a firm base of emotional 
security maintained by constructive parental love, which de- 
mands a high degree of emotional detachment. That few 
parents are essentially mature is due to the circumstances 
of their own lives; early deprivations, material or emotional, 
unhappy parental relationships, sibling rivalries, discordant 
marriages—in short, frustrations or indulgences of various 
sorts form the basis of a need to over-protect or to reject the 
child. 

Applying this thinking to social philosophy in the analogous 
parent-child relationship of social work, one finds the nature 
of that relationship influenced or even determined by the 
circumstances of the times. The deprivations of the group 
resulting from flood, famine, drought, or war; the attitudes 
of autocratic governing bodies, church or state; the prejudices 
created by national, racial, and sectarian rivalries—in short, 
group frustrations or realizations form the basis for over- 
protection or rejection by the adequate of the so-called inade- 
quate group. The test of growth or regression, therefore, 
lies in the nature of the relationship of the two groups, in 
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terms of whether or not the adequate are sufficiently free 
from the force of circumstances to identify and to play in 
secure fashion the mature parent réle in social leadership. 

Let us trace briefly the significant historical developments 
of social work. In primitive times, life being communal, 
there was no individual poverty or surplus; we find, therefore, 
only the elementary beginnings of social work. The pastoral 
stage brought poverty, class, wealth in cattle, with slavery 
of those without cattle. Slavery became the only means of 
looking after the unsuccessful. Thus, with the first acquisi- 
tion of property, one finds no growth in altruism, but, instead, 
an urge to protect rather than to share the group wealth. It 
would seem that fear of the conquered created a need to 
keep the inadequate group dependent. Thus, through fear, 
the adequate seem to have played in this era a bad-parent réle 
to a group whom they made stepchildren in bondage. 

In early Greek and Roman life the family seemed to be 
the source of altruism—that is, within the family group there 
was that close identification of individuals which led to mutual 
nurture and protection. Gradually this was extended to 
hospitality to strangers and guests, and finally one finds public 
opinion demanding giving to beggars. In 500 B.C. there 
developed in Athens the first system of state aid. That the 
adequate had shifted to an over-protective emphasis is indi- 
cated by the fact that Aristotle opposed state aid on the 
ground that it was pauperizing the people, and suggested 
that, instead, the poor be given a chance to work. ‘‘Do not 
pity the misfortune, but the man’’, was Plato’s dictum. To- 
day we are saying, ‘‘Do not treat symptoms, but, instead, 
work for the basic adjustment of the individual.’’ It is in- 
teresting that during this period in Greece it was impossible 
to put the poor to work because public opinion allowed only 
slaves to work. The slaves were the conquered and therefore 
feared—rejected stepchildren. The inadequate members of 
the dominant group could not be degraded by work. This 
suggests social work on an indulgent-parent basis, a situation 
not conducive to constructive measures for the rehabilitation 
of the poor. 

In Rome, the agrarian change (135 B.C.) eliminated small 
farmers. As the large estates were worked by slaves, the 
landless free were idle in the cities between wars. This was 
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the period of ‘‘patrons’’, who kept lists of clients who were 
supplied with food. Frequent wars, with an irresponsible 
mode of life between times, led to the swift decline of family 
life; divorce was free, the birth rate declining; children were 
being deserted, so that by 175 A.D. funds were being appro- 
priated for the education of the children of the poor, and 
asylums were being erected for deserted children. Cicero, 
in his Philosophy of Benevolence, protests the relief practices 
of the times. He condemns public relief as bad because it 
is indiscriminate, saying that service rendered should be for 
the good of the recipient, that beneficence should be more 
than material gifts. This era in Rome did not fulfill the 
standards of the philosophers of the time, probably because 
of the destructive emotional needs of the patron group, who, 
caught in the exaggerated patriotism of a wartime period, 
tended to over-dominate and over-paternalize the citizenry. 

The Hebrews stand out from their contemporaries in the 
quality of their social thinking. Being a nation born of suf- 
fering, they have probably always readily identified with 
the disadvantaged. The element of fear has probably also 
operated toward an over-protective trend within the group. 
They have needed to protect rather than to reject their in- 
adequate members, for in union there was security. One 
finds in their creation of a universal social-spirited God the 
forerunner of the idea of human brotherhood. Their thinking 
laid the basis for such socialized concepts as economic and 
political equality, labor legislation, temperance reform, penal 
reform, and universal peace. It is in their family life that 
one finds the emotional determinants of their philosophy of 
social work—that is, in the patriarchal emphasis, with its 
mutual obligation between parents and children. Poverty 
was regarded as inevitable and permanent, which led to sys- 
tematic tithes to the priests and the poor, while voluntary 
gifts were considered a duty. Thus the adequate members of 
the Jewish group assumed a patriarchal responsibility for 
the inadequate, an attitude conducive to an over-protective 
emphasis, offset, however, by the philosophy of mutual re- 
sponsibility; for in fathering the inadequate, the emphasis 
was, not only on feeding and relieving, but also on providing 
with the tools for self-support. 

The teachings of Christ, while retaining the socialized He- 
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brew concepts, brought about a new social order by changing 
certain mental attitudes. For the first time, we find the 
emphasis on personalities rather than institutions. Some 
of the emphases of significance to the philosophy of social 
work were upon the spirit rather than the letter of the law; 
upon sin as anything that led to the disintegration of the 
individual or society; upon function rather than structure 
in social organization. Religion stressed service; there was 
a newly aroused interest in all groups of people. Society was 
conceived of as an organic whole. The importance of the 
family as the unit of society was reéstablished, private prop- 
erty was considered a hindrance to brotherhood, and poverty 
was glorified as with the ancient Hebrews. These were the 
essentials of the Christian social concepts. Had the times 
been ready to realize them in social practice, a constructive 
era in social work would doubtless have dated therefrom. 
But the new social order remained largely one of philosophical 
concept, and was to experience but meager and transitory 
fulfillment except in sporadic instances, as under the leader- 
ship of St. Francis. The practices of the early Church repre- 
sented a mixture of Hebrew and Roman concepts, little 
influenced by Christian thought. The emphasis was reme- 
dial—the poor were fed. The Church, however, formed the 
only organized bond between Mediterranean civilization and 
modern times. It was, furthermore, the protecting mother 
of society in a precarious, war-threatened, poverty-stricken 
period. In the districts outside of Rome, it organized in 
the fourth and fifth centuries a system of parish relief. In- 
discriminate giving to the poor as a special class was now 
recognized as bad, but so prevalent was the concept of the 
glorification of the poor that there was no alternative. Mon- 
asteries arose and relief centered in them. There were only 
the rich and the poor, with no middle class, and so dominant 
were the poor that they became the means of spiritual salva- 
tion for the rich; that is, the rich gained admission to Heaven 
through almsgiving and support of the charities of the Church. 
This trend continued with increasing serfdom until the 
eleventh century, the poor man looking to the autocratic 
feudal lord for protection and economic help. 

It is perhaps significant that the Christian concepts came 
from the lowly poor—that from the group that needed assist- 
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ance a social leader formulated socialized concepts beyond 
the capacity of the times to fulfill. The Church—the social- 
work organ of the period, and thus the source of adequacy 
for the inadequate—could not apply these concepts construc- 
tively, for the Church, in her identification with the poor, 
became the all-powerful, over-protecting, and over-domi- 
nating mother, who, relegating her children to institutions, 
infantilized them. 

The first nurture of the inadequate by the adequate was, 
as we have said, that of child-rearing, and it is perhaps 
significant that child-placing is the oldest branch of organized 
social work. The Babylonian Code reveals that the adoption 
of children was a common practice 4,000 years ago. Child- 
placing in families under definite forms and legal require- 
ments originated among the Jews, and is 3,500 years old. 
In tracing the significant emphases in child-placing, we find 
that they correlate with those of relief-giving. The insecurity 
of primitive life motivated an urge for the protection of the 
species, with emphasis, however, on the protection of the 
adequate and the subordination of the inadequate. The Jewish 
attitudes were more socialized, with more emphasis upon 
mutual consideration. In early Greece and Rome the wel- 
fare of the group was stressed even to the destruction of 
the individual inadequate. The early Christian Church 
reflected the socialized concepts of the Jews until, because 
of the circumstances of the time, the responsibility of child- 
placing became so great as to threaten the group, and the 
protective mother, the Church, solved the problem through 
the creation of institutions. 

The transition from agricultural to town life brought a 
marked change. With the decline of serfdom and the abolish- 
ment by Henry VIII of many monasteries and hospitals, 
charity, in England at least, shifted from the church to the 
state, and in so doing seemed to have passed from the arms 
of an indulgent mother into the hands of an authoritative 
and rejecting father. 

In 1351, the statute of wages was passed, to prevent unset- 
tling movements,*both geographical and psychological. After 
the Black Death, labor being scarce, wages went up, and this 


1Child Placing in Families, by William H. Slingerland. New York: The 
Russell Sage Foundation, 1918. 
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law was designed to force fixed wages and thus create a 
class of poor. 

In 1536, the Poor Law was passed. This ordered that 
beggars be whipped and returned to their parishes, where 
they would be given work and lodging. The workhouse 
measure proved impracticable, however, because there were 
too many poor, due to the after-war distress. There was 
also the beginning of the industrial revolution and a revival 
of some humanitarian feeling. So, in 1782, Gilbert’s Act 
abolished the workhouse and it was replaced by indoor and 
outdoor relief, in charge of the first paid officials. There 
were grants of aid to the old and the sick and to mothers 
of illegitimate children. The officials also assisted in find- 
ing work for the able-bodied, whose wages were sometimes: 
supplemented. 

The period just described was essentially a regressive one. 
It was a turbulent transition period from the security of 
agricultural life to the insecure beginnings of competitive 
town life. Again we find during a period of group insecurity 
a negative emphasis, a rejection of the dependent group. 
While the preceding era had been essentially destructive 
in its indulgence, still its emphasis had been positive; it 
represented a misuse of the identification of one group with 
another, rather than a return to barbaric group protection. 
Out of the dire needs created by this group rejection, how- 
ever, there arose a social leader who revived, through a 
relatively constructive application, the social concepts of 
Christ. This was Vincent de Paul, whose humanitarian 
interests were broad. He not only protested against indis- 
criminate almsgiving, but organized the first extensive system 
of friendly visitation of the poor, thus sounding the prophetic 
note of the next era. 

The eighteenth century brought a wave of sentiment, with 
a new view of man and society. This century also witnessed 
the rise of the scientific spirit of inquiry. It was not only 
an age of humanitarianism, moreover, but also an age of 
machinery, manifested in the field of social work in organi- 
zation. It saw the birth of the Hamburg system (1711); 
the Count Rumford plan (1784); the Elberfeld system; and 
in 1790 the contribution of Thomas Chalmers of Glasgow— 
all of which made a definite contribution to modern charity 
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systems. Chalmers was known as ‘‘a pioneer in the ranks 
of the Protestant Church in the field of scientific charity’’. 
His philosophy was: ‘‘Society is a growing, self-supporting 
organism—it has endless links of sympathy and self-sup- 
port.’’ He showed a genius for simple, effective organiza- 
tion, and though he was defeated by certain economic factors 
of the times, he made a permanent contribution.’ 

Other movements of significance to America were those 
that started in England under the Manchester School of 
Political Economy, with the Society for Bettering Conditions 
and Increasing the Comforts of the Poor, to be followed by 
The London Mendicancy Society and the Movement for 
Improving Housing Conditions. Later (in 1869) as a result 
of the industrial effects of the American Civil War, there 
arose the London Charity Organization Society, the first 
charity-organization society in the world, to be followed 
shortly by an extensive charity-organization-society move- 
ment in America. 

In 1833, the practices of Vincent de Paul were revived and 
again made effective through the organization by Ozanam 
and Bailly of the Society of St. Vincent de Paul. This con- 
tribution has been discussed, but we should mention an 
additional emphasis that seems of significance to-day—the 
stressing of reciprocity in the worker-client relationship, the 
insistence that the nature of this relationship is more impor- 
tant than the service rendered. We are probably phrasing 
the same concept to-day when we say that we must meet 
the basic emotional needs of the individual through the 
worker-client relationship in terms of parental needs. The 
efficacy of treatment lies in the quality and the handling of 
this relationship. 

In the United States, in our development from the primi- 
tive pioneer stage, we more or less relived the emphases of 
the Old World in a shortened time span. In the earliest 
days the unfortunate were cared for by their neighbors. In 
1657 the first private agency was established, to be followed 
by numerous other private charities and institutions. Out- 
standing among these was the New York Society for the 

1¥For this and the following historical data, see The Charity Organization 


Movement in the United States, by Frank Dekker Watson. New York: The 
Macmillan Company, 1922. 
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Prevention of Pauperism. This society had a program of 
education and reform so far in advance of the times that it 
was unable to realize its intentions. Among its services was 
a report on the penitentiary system and a study of the causes 
of juvenile delinquency. The forward-looking social leader 
of the early nineteenth century was the Reverend Joseph 
Tuckerman, a Unitarian minister at large, who organized 
in 1832 a company of visitors to the poor, which was followed 
by a union of ministers of all denominations for purposes 
of consultation. His work is considered the starting-point 
of scientific charity in this country. 

It was in the second quarter of the nineteenth century that 
the influx of foreigners due to industrial changes led to a 
great need for social organization. During this period, how- 
over, moral factors were stressed also—in fact, they, rather 
than economic factors, were regarded as the causes of pov- 
erty. It was also a time when politics became a factor in 
the disbursement of public funds. Out of such conditions 
was born the Association for Improving the Condition of 
the Poor in New York City in 1843. By 1876, twenty-nine 
such organizations had been formed throughout the country. 
In philosophy the private charities were an expression of 
the period in that they stressed moral as well as economic 
factors, and in that there was strictly a volunteer service, 
largely of the rich for the poor. There was, however, an 
emphasis on discriminative relief and a policy of discouraging 
pauperism through making the lot of beggars less comfort- 
able than that of able-bodied workers. The Association for 
Improving the Condition of the Poor, in addition to caring 
for personal needs, took an active part in the improvement 
of general social conditions, and thus was a vital factor 
in the subsequent era of social legislation. Furthermore, 
it projected other social activities, such as The Children’s 
Aid Society of New York City, thus starting child-placing 
in this country. Since these private charities clung to their 
volunteer service and stressed the personal service of the 
rich for the poor, the changing demands of the democracy 
created a need for an organization of a type other than 
these, which were in essence an enlarged neighborliness, 
suitable to Colonial America, but less well adapted to later 
conditions. 
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In the post-Civil-War period, the country, exhausted finan- 
cially and emotionally and saddled with a congestion of 
population in certain urban centers as a result of industrial 
changes at home and abroad, was in a precarious state for 
meeting the panic of 1873, which brought on one of the most 
protracted periods of industrial depression in American 
history. The multitudes thrown out of work were increased 
by the soldiers returned from the Civil War. To meet the 
needs of this critical period, a number of charity-organiza- 
tion societies were started in the seventies. In 1865, the 
American Social Science Association had been launched, the 
forerunner of the National Conference of Social Work. Its 
subjects of discussion included sanitary conditions; the 
relief, employment, and education of the poor; the preven- 
tion of crime; the amelioration of the criminal law; the dis- 
cipline of prisons; and the remedial treatment of the insane. 
The seventies saw the birth of a number of national organiza- 
tions of significance to-day. Thus it was a period of social 
awakening. That it was the beginning of a dynamic growth 
period is evidenced by what had been accomplished when 
the twentieth century rolled around. That so much achieve- 
ment was possible in this time span was due to the preceding 
work of pioneers on both sides of the Atlantic as well as to 
the accelerated development during this same period of 
related scientific fields. 

The charity-organization movement—starting with the 
first experiment in Germantown, Pennsylvania, in 1873, and 
thereafter organized in more than a dozen cities within ten 
years—was a highly significant one. The philosophy of 
these pioneers has been described as one of ‘‘philanthropic 
individualism’’. Sponsors of the private charities which 
this movement sueceeded were inclined to consider the new 
societies ‘‘cold’’. This may have been due to the emphasis 
on economy, and to the stressing of the necessity not to 
create pauperism through indiscriminate relief. It was the 
period of much philosophizing on ‘‘the economic man’’. Since 
the primary objective, however, was ‘‘the building of char- 
acter’’—that is, ‘‘self-dependence’’—in the attainment of 
which personal influence and neighborly intercourse with 
the poor were stressed, it is probable that the so-called ‘‘cold- 
ness’’ was offset by these other qualities; at any rate, we 





352 MENTAL HYGIENE 


find that in the latter part of the nineteenth century and the 
early twentieth, the emphasis had swung over to a socialized 
individualism. We know that from the avalanche of work 
which confronted these agencies in the eighties and nineties 
there evolved such leaders as Zilpah Smith, Josephine Shaw 
Lowell, Louise Lee Schuyler, and Fanny B. Ames, who appar- 
ently, by clinging tenaciously through a precarious pioneer 
period to certain fundamental concepts, shaped the begin- 
nings of a science without necessarily abandoning the humani- 
tarian emphases. It must be remembered, however, that they 
were treating problems, not people; that they were concerned 
with poverty, drunkenness, and so forth; that they did not 
understand people in relation to problems, but, instead, were 
trying to relate problems to the social order. Thus the knowl- 
edge of human behavior was the missing link in the gay 
nineties—a lack that may have contributed to a technique 
based on misunderstanding rather than on lack of humani- 
tarianism. In 1893, Mrs. Lowell stated that the three funda- 
mentals in social work were: (1) knowledge of the facts; 
(2) adequate relief for the body; (3) moral oversight for 
the soul. In knowledge of the facts, we have the first step in 
any scientific field; that these early workers persisted in this 
objective was a step toward the epochal contribution of 
Mary Richmond. 

Another significant emphasis of the period was that on 
social legislation, which extended from 1896 to 1904. While 
many constructive measures were enacted which improved 
the social environment, still they did not fulfill expectations 
in striking at the root of human maladjustment. Legis- 
lation, while relieving certain unfavorable conditions, fre- 
quently increased the possibilities of maladjustment for 
certain individuals. Two events in the eighteenth and 
nineteenth centuries which cast a prophetic shadow, for 
social work in general, but particularly for psychiatric social 
work, were (1) the activities of Dorothea Dix, whose interest 
in the welfare of the insane led to the establishment of many 
state hospitals with improved conditions for the care of the 
mentally ill, and (2) the interest aroused from overseas by 
the organization and activities of the Society for the After- 
Care of the Insane in England, which as early as 1880 was 
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engaged in giving friendly supervision to patients discharged 
from hospitals.' 

Thus the eighteenth and nineteenth centuries on both sides 
of the Atlantic can be considered as eras of growth. In 
contrast to former periods characterized by thoughtless rejec- 
tion of the dependent or equally thoughtless emotional iden- 
tification with them, we find the more mature parental attitude 
of not only facing what seemed to be the realities in the situa- 
tion, but of attempting to cope with the problems revealed. 
We find more effective organization methods, a preservation 
also of the Christian humanitarian concepts, and finally the 
foreshadowings of a scientific approach to the problem of 
human relations. A momentous prospective development in 
that science was to accomplish the maturation and integration 
of social work. 

For about two centuries prior to the awakening in this 
period there had been a gradual change in scientific method— 
that is, the method of philosophic speculation had been 
replaced by one of observation and experiment. Social work 
also had a speculative basis until it developed a method that 


was able to give verifiable results. The first step in this 
development—a realization of the necessity for a knowledge 
of the facts—has been noted above. Since it was Mary E. 
Richmond who was the outstanding exponent of method, we 
quote from the Preface in her Social Diagnosis? as follows: 


‘* Fifteen years ago (1902) I began to take notes, gather illustrations, 
and even draft a few chapters for a book on social work in families. 
It soon became apparent, however, that no methods or aims were 
peculiarly and solely adapted to the treatment of the families 
that in essentials the methods and aims of social case-work were or should 
be the same in every type of service. . . . Some ‘procedures were 
peculiar to one group of cases and some to another, according to the 
special social disability under treatment. But the things that most 
needed to be said about case-work were the things that were common to 
all. The division-of social work into departments and specialties was 
both a convenience and a necessity; fundamental resemblances remained, 
however. 

‘With other practitioners—with physicians and lawyers—for example, 
there was always a basis of knowledge held in common. If a neurologist 
had occasion to confer with a surgeon, each eould assume in the other a 
mastery of the elements of a whole group of basic sciences and of the 


1See The Kingdom of Evils, by Elmer Southard, M.D., and Mary ©. Jarrett. 
New York: The Macmillan Company, 1922. p. 520. 
2\New York: The Russell Sage Foundation, 1917. 
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formulated and transmitted experience of his own guild besides. But 
what common knowledge could social workers assume in like case? This 
was my query of fifteen years ago. 


‘*More than six years ago (1911) . . . the wider usefulness of 
social evidence, social diagnosis, and social treatment, both in their own 
special field and in the other professions, even when these latter dealt 
with people who were neither dependent nor delinquent, had begun to 
dawn upon me. Groups of workers were doing notable things in the 
regular social agencies; they were developing quietly a diagnostic skill 
in dealing with the difficulties of human beings which should be given 
ample opportunity, especially in its formative period, to grow to the full 
stature of social technique. . . . It was evident that social case- 
work could supplement the work of justice, of healing, and of teaching.’’ 


And so in the span of time from 1893—when the infant 
science of social work was expressed in three simple essen- 
tials—to 1911, it had apparently developed some basis for a 
formulated technique. That this technique was inspired by 
the sciences of medicime and law is definitely stated. That 
it was to serve, not only social case-work in all its branches, 
but also the contributing sciences, was also indicated. 

In the services to related sciences, specialization began 
centering around hospitals and courts. Outstanding among 
the specialities was that of medical social service, which we 
see arising at Presbyterian Hospital, New York, in 1904, and 
being formulated under the leadership of Dr. Richard Cabot 
in Boston at about the same time. M. Antoinette Cannon’ 
analyzes the factors that stimulated the development of this 
phase of social work as follows: (1) the resourcelessness of 
the sick, appealing to the human sympathies of those who 
come into contact with them; (2) poor response to treatment 
on account of conditions not under medical control; (3) pre- 
ventable sickness (medicine was just becoming alive to this) ; 
(4) use for teaching purposes of patients apart from their 
homes in wards and clinics, which limited the opportunity 
of the medical student to learn at first hand the significance 
of immediate environment in relation to sickness and treat- 
ment. In regard to specialization trends, it was mentioned 
that social work in hospitals was fast becoming specialized 
within its own field, with social work functioning around the 
medical specialties—syphilis clinics, tuberculosis clinics, 
eardiac clinics, and so forth. 


1é ‘History and Development of Hospital Social Service,’? by M. Antoinette 
Cannon. The Family, Vol. 4, pp. 250-55, February, 1924. 











CHANGES IN PHILOSOPHY OF SOCIAL WORK = 355 


A few of the outstanding precursors of significant subse- 
quent events and trends during the dynamic early twentieth 
century in this country are: 

1900.—Breakdown of Clifford Beers, and his rebirth as 
a social leader and synthesizer through his organization of 
The National Committee for Mental Hygiene, with the codp- 
eration of Dr: Thomas Salmon and other supporters of the 
psychiatric and medical profession. 

1904.—The beginnings of hospital social service. Emphasis 
on preventive medicine, with a carry-over to preventive 
measures in social work. 

1905.—The appointment of a social worker to the Neuro- 
logical Clinic of the Massachusetts General Hospital. 

1906.—The beginnings of social service in the New York 
State (mental) hospitals, the workers being designated ‘‘ after- 
care’’ workers. Funds were provided by the State Charities 
Aid Association. 

1909.—The founding of the Connecticut Society for Mental 
Hygiene, again through the work of Mr. Clifford Beers. Social 
service recommended in the new Boston Psychopathic Hos- 
pital. The beginning of Dr. Healy’s work in Chicago with 
the individual delinquent under the Institute for Juvenile 
Research, subsequently carried on by Dr. Herman Adler. 
Freud’s first appearance in America in a lecture on 
psychoanalysis. 

1912.—Eugenies field worker stationed at Cold Springs 
Harbor. 

1913.—Social workers detailed to psychiatric work at Dan- 
vers State Hospital and Boston Psychopathic Hospital. At 
Bedford, the establishment of the Laboratory of Social 
Hygiene, one of the first attempts to make a diagnostic study 
of every aspect of delinquency, another forerunner of the 
child-guidanée clinic. 

1914—Several . individuals termed ‘‘mental-hygiene 
workers’’ located in Boston, New York, Baltimore, and 
Chicago, working under psychiatrists in the social super- 
vision of clinic or hospital patients in the community. 

This period from 1900 to 1914 represented not only the 
formulation and furtherance of social case-work techniques 


18ee 1910 report of the Massachusetts State Board of Insanity. 
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and the beginning of specialization—in a period in which 
the family, as the unit of society, was still the unit of emphasis 
in diagnosis and treatment, and in which there was also 
still considerable emphasis on economic factors—but also 
the rediscovery of the individual as a frequent unit of em- 
phasis. We say rediscovery because of the previous periods 
of emphasis on the individual, as in the early Christian era 
and in the nineteenth century. It is in comparing periods 
of similar emphasis that we get a sense of progress and a 
realization that it is evolutionary spirals and not closed 
circles that have been described in the process of, change. 
To such men as Dr. E. E. Southard, Dr. Adolf Meyer, Dr. 
August Hoch, Dr. Thomas Salmon, Dr. William A. White, 
social thinking owes much, for they gave a dynamic inter- 
pretation of behavior. They were interested in relating the 
normal to the abnormal, and in so doing contributed to the 
evolution of the genetic approach which has been described 
as ‘‘the recognition of the continuity of mental life in rela- 
tionship, not only to the organic growth of the individual, 
but to the experiences which he undergoes and survives’’.' 

In 1917, Mary E. Richmond writes: ‘‘Social case-work 
consists of those processes which develop personality through 
adjustments consciously effected, individual by individual, 
between men and their social environment.”’ 

Nor can we pass lightly over the birth of psychiatric social 
work, or perhaps one should rather say the development of 
that specialty, since at this point particularly, it was an appli- 
cation of general social case-work techniques to the field of 
psychiatry, the actual birth with formal christening taking 
place in 1919—at the National Conference of Social Work in 
Atlantic City. By this time, through the utilization of case- 
work methods, it had, with the assimilation of social, physical, 
psychological, and psychiatric elements, begun to achieve 
a purposive social diagnosis, which was to constitute a 
dynamic contribution to the entire field of social service. 

In tracing the gradual intensification of the relation between 
psychiatry and social work, we turn to the reports of the 
National Conference of Social Work, from which the following 
outline—showing shifts in focus—is taken: 


1 Dr. Lawson G. Lowrey, director of the Institute for Child Guidance, in his 
annual report, June 30, 1928. 
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1914-15-16.—The conference includes sections on defec- 
tives and the state care of the insane and feebleminded. 
Mental hygiene was mentioned in connection with mental 
defect, and there was a beginning of emphasis on the preven- 
tion of mental disease. Alcoholism, drug addiction, syphilis, 
social hygiene, and delinquency were also in the foreground. 
In 1914 Dr. Healy reports on his work with young offenders. 
Drs. Meyer, Goddard, Davenport, and Southard appeared in 
1915 to talk about the prevention of mental disease and defect 
and a program for state care. 

1917.—With the entrance of the United States into the 
World War, a mental-hygiene section of the conference was 
created. The problem of war absorbed the conference for 
two years. The experience of war-devastated Europe pointed 
to the importance of the psychiatric examination to eliminate, 
or to facilitate the adjustment of, enlisted and drafted men 
who could not withstand the strain of active warfare. New 
lessons had to be learned with regard to the causes and treat- 
ment of the so-called ‘‘shell-shocked’’. There not being 
enough psychiatrists to meet the need when we entered the 
war, an experiment was attempted in the training of a group 
of women to assist in treatment through psychiatric social 
work. Thus this critical period saw the opening at Smith 
College of the Training School of Psychiatric Social Work 
by Dr. Southard and Miss Mary Jarrett. In this, psychiatry 
made a definite attempt to express its contribution to train- 
ing in a systematic form. In the summer of 1917 the first 
courses in mental hygiene were given at the New York School 
of Social Work. 

1919.—Field-work training in mental hygiene was estab- 
lished at Vanderbilt Clinic by the New York School. ‘‘In 
Atlantic City the conference was a landslide for mental 
hygiene; the conference was swept off its feet . . . a 
note prophetic of the next step, the new focus of psychiatric 
and case-work interest in the mental health of the child, the 
maladjusted school child, the delinquent child, the placed-out 
child.’ 

Before continuing with this account of events, it would 
be well to consider some of the causal elements in the shift of 


1Data on National Conferences from ‘‘The Relation of Psychiatry to Social 
Work’’, by Jessie Taft. The Family, Vol. 7, pp. 199-203, November, 1926. 
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emphasis from the family as a unit to the individual, as 
well as the reasons for the growing realization of the necessity 
of preventive and remedial work with the child. A few of 
the outstanding factors are as follows: 

1. Specialization in medical and psychiatric social service, 
as well as work with the individual in courts, prisons, and 
industry, led to a focusing of attention upon individuals apart 
from the family setting, thus making for actual observation 
and experiment with the individual. 

2. The war brought both an extensive and an intensive 
focus upon individuals from families of all levels of society. 
Furthermore, it shifted emphasis from heredity and economic 
environment, for the service constituted a laboratory test, 
bringing out individual differences in response to an expe- 
rience of emotional strain, and in so doing it revealed that 
those responses do not necessarily correlate with significant 
hereditary factors or material environment. That is, men 
with apparently good biological inheritance and from socially 
advantageous backgrounds sometimes suffered breakdowns, 
whereas individuals with a poor physical inheritance and 
disadvantageous backgrounds frequently endured the strain. 

at, then, besides physical, mental, and material factors, 

ermined emotional stamina in periods of stress? Psy- 
¢hiatric workers who had the experience of working with 
disabled ex-service men gradually became aware of the 
significance of early life experiences in relation to the indi- 
vidual’s capacity for adaptation during the war and in the 
difficult post-war period. There arose mass recognition of 
mental breakdown induced by justifiable emotional and men- 
tal strain and affecting individuals from any social and 
economic strata. This did much to change the attitude of 
the medical profession and of the public toward this group 
of the ‘‘inadequate’’, in that the stigma was removed. The 
result was a greater sense of responsibility for prevention 
and treatment, 

3. For some time prior to the war, there had been a gradual 
convergence of biological and sociological concepts—a con- 
vergence that grew into an integration at about this period. 
In this connection we quote from a noted biologist’: ‘‘The 


1‘*The Biological Basis of the Family,’’ by Herbert 8. Jennings. In Family 


Life To-day. Edited by Margaret E. Rich. Boston: Houghton Mifflin Company, 
1928. 
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family is a small group of individuals that share in a common 
stock of genes, furnished by the two parents, and that also 
share a common environment, of which the members of the 
family are themselves the most potent factors. As compared 
with a set of imdividuals taken at random, their inherited 
differences are less and their environmental differences are 
less. But it is a serious error to assume uniformity in the 
family in respect of either inheritance or environment. The 
method of shuffling, distribution, and recombining the genes 
of the parents insures that no child shall be like either parent 
in its genetic constitution, nor like any other child, with the 
probable exception of identical twins, derived from a single 
fertilized egg. In consequence of these genetic differences, 
the members of the family differ considerably in the way 
they develop; in the way they respond to a given environ- 
ment; in their behavior under given conditions; in what we 
call temperament, mentality, character. Even if it were pos- 
sible to make the environment the same for all members of 
the family, it is by no means to be expected that all should 
develop the same type of personality; there are deep-lying 
and far-reaching differences in their original constitutions. 

‘“*But the effective environment, like the genetic constitu- 
tions, is never the same for the different members of the 
family . . . The differences resulting from the multi- 
plicity of life and the change of days insure that no two 
members shall have the same effective environment. This 
diversity of environment, like the diversity in genetic con- 
stitutions, may also induce great differences in what we call 
temperament, mentality, and character. Particularly effec- 
tive in these respects are the things that happen in early 
life, from birth to eighteen months, possibly also those that 
happen before birth.’’ 

4. Modern psychology, like biology, had gradually been 
contributing to our social concepts. Individual differences 
in mental capacity within the same family had been scienti- 
fically demonstrated. 

5. Modern psychiatry advanced the point of view that ‘‘the 
behavior of an individual at any given point in his career 
is conceived as a definite response to the demands placed upon 
him through the medium of his biological, physical, intel- 
lectual, and emotional equipment, plus the sum total of all 
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his life experiences’’.t The behavior is purposeful in the 
sense of satisfying some need. 

Thus specialization in the social-service field, the war up- 
heaval with the resultant focus on individual differences in 
capacity to adjust, the assimilation of modern biological, 
psychological, and psychiatric concepts, all tended to build 
up a momentum of emphasis on the individual. By 1921 and 
1922, the reports of the National Conference reveal that ‘‘all 
the world had discovered children’’.2 The Milwaukee con- 
ference and the Providence conference emphasized the visit- 
ing-teacher movement and the school as a center where the 
child must be reached. The utilization of case-work in the 
schools is evidenced by the increase in the number of visiting 
teachers throughout the country. The Judge Baker Founda- 
tion and the Commonwealth Fund launched programs for 
psychiatric work with children. The latter, in establishing 
the Bureau of Children’s Guidance as a five-year experi- 
mental training center for students of mental hygiene at the 
New York School of Social Work, took a big step in formu- 
lating scientific training for psychiatric social work. The 
coéperation of the Commonwealth Fund and The National 
Committee for Mental Hygiene in the establishment of some 
seven community child-guidance clinics throughout the 
country, by means of demonstrations in this field for five 
years, enlarged the scope of psychiatric work with children, 
which still continues to be a dominant trend. Large numbers 
of such clinics have since come into being. The Institute 
for Child Guidance, established in New York City in 1927 
by the Commonwealth Fund, is a training center for psy- 
chiatric-social-work students from the Smith College School 
for Social Work and the New York School of Social Work, 
as well as for certain fellows in psychology and psychiatry 
working under fellowships financed by the Commonwealth 
Fund and administered by The National Committee for Men- 
tal Hygiene. This training aspect of its program was the 
result of the experiences of the period of demonstration, 
which made it clear that specially equipped psychiatric and 
psychological personnel must be supplied commensurate with 


1‘* Psychoanalytic Concepts in Mental Hygiene,’’ by Marion E. Kenworthy, 
M.D. The Family, Vol. 7, pp. 213-23, November, 1926. 
2 Jessie Taft, op. cit. 
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the increasing demands for child-guidance programs in the 
United States. The need for research in the entire field is 
plainly indicated by the dangers of a rapid growth in a com- 
paratively unformulated field. Several other schools for 
social work have organized psychiatric-social-work programs 
since the establishment of the first two. Mental-hygiene 
courses have been added to generic case-work training and to 
other specialties. Emphasis on the importance of nurture 
in the early years of an individual’s life has also motivated 
the establishment of numerous nursery schools and habit 
clinics throughout the country. 

What of this emphasis on the individual, with its centering 
upon the child? It is true that there was an early period 
when the child, as the patient, was thrown into such bold 
relief for study and treatment that he was perhaps over- 
emphasized and the family problems as a whole somewhat 
slighted. The very nature, however, of the social-psychia- 
tric study of a child—in that it calls for an understanding 
of both parents, of the basic marital relationship, and of 
the siblings, as well as of the interaction of the entire group— 
has precluded any very complete omission of the family. 
Treatment has inevitably drawn us into the realities of the 
total situation. The centering of treatment in the child im- 
mediately brought such significant response from the other 
individuals in the family circle that it was not long before 
in some cases we were centering treatment on the parents, 
including this or that sibling, and sometimes so minimizing 
contact with the patient that there was actually very little 
direct treatment of him. 

In the Toronto conference of 1924, parent-child relationships 
constituted the major refrain, and it has increased in impor- 
tance ever since. While specialization, as well as the assimi- 
lation of biological, psychological, and psychiatric concepts, 
may have produced a momentum of emphasis toward this 
or that individual, which may have led to a temporary 
imbalance, we were aided in regaining our balance not only 
by our case-work techniques, but also by the assimilation of 
psychoanalytic concepts, which have made so meaningful the 
interrelationships of the family circle. Whereas we might 
otherwise have been led to trends toward ‘‘scrapping’’ the 
family, the psychoanalytic point of view has aroused a deep- 
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lying and far-reaching appreciation of the family as a basic 
need and a high potential in both causation and treatment. 
Our objective, therefore, has been and will continue to be 
not only the adjustment of the individual to the family, but 
also the reconciliation of the family to the individual’s needs, 
in order that his basic parental identifications and emotional 
conditionings may be as constructive as possible. This facili- 
tates his adjustment to society, which, in that it is essentially 
an enlarged family, will inevitably repeatedly recreate his 
early life experiences for him. 

The number of psychiatrically trained social workers who 
have found a place in non-psychiatric as well as psychiatric 
centers is significant. The membership of the American 
Association of Psychiatric Social Workers, where training 
and experience is quite homogeneous, represents the follow- 
ing diverse fields of service: hospitals for mental diseases; 
institutions for the feebleminded ; research work; educational 
institutions, including grade and secondary schools and 
colleges; institutions for delinquents; protective and pro- 
bationary agencies; state societies for. mental hygiene; 
mental-hygiene clinies; nursing and health agencies; voca- 
tional-adjustment centers; nursery schools; training schools; 
family social case-work; children’s institutions and child- 
placing agencies; recreation projects and settlements; and 
private psychiatric social work. Child-placing, temporary or 
permanent, in foster homes and in institutions, largely the 
result of broken families, has offered a fertile field for the 
application of mental-hygiene concepts. The transplanting 
of children tends to induce emotional maladjustments that 
call for psychiatric assistance, not only for the children, but 
also for the institutions and families involved. 

The family case-work field has also a high capacity for 
assimilating psychiatric techniques, for not only does it deal 
with many maladjusted personalities, but,it is also in a posi- 
tion, on the basis of its.expert application of case-work 
methods, to make effective use of. them. Furthermore, it is 
safeguarded against any tendency to overstress the individual 
by. its ingrained appreciation of the family as a whole and 
by the fact that the realities of the situation necessitate an 
inelusive. point of view. In the matter of the worker-client 
relationship—in terms of emotional quality—the handling of 
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which is a vital factor in success or failure, the family case- 
worker, through the nature of her services, has an opportunity 
to make this relationship particularly dynamic, even though 
relief in itself frequently makes the situation highly prob- 
lematic.’ Similarly, case-work, health programs, and others 
are taking over the principles of one more scientific field— 
psychiatry—and the assimilation of this into an already 
existing body of knowledge is shifting the emphasis of the 
work of the adequate with the inadequate. The inadequate 
group is, moreover, increasingly extended to include the 
dependent young, and progressive education and mental 
hygiene are joining hands in the effort not only to prevent 
maladjustment, but to realize more fully the potentialities 
of growing individualities fer happiness and effectiveness. 
Crichton Miller, the English psychiatrist, has put it in terms 
of three phases of development: the first, when the teacher 
of Latin needed to know Latin; the second, when it was 
recognized that in order to teach Johnny, the teacher must 
know Latin and Johnny; and the third, when it was realized 
that the teacher must know herself in order to do her job. 
Sectarian, as well as non-sectarian, case-work reflects the 
general trend also, as indicated in the following excerpt from 
a recent Catholic Charities financial report: 


‘*There have been changes in emphasis in financial expenditures. 
The outstanding change is occasioned by the mounting cost of 
family care. In this respect the work of Catholic Charities follows the 
trend observed throughout the United States. More intensive efforts in 
helping the poor, more complicated family situations growing out of an 
increasingly complex civilization, as well as more efficient methods of 
study and care, discover new needs for families in trouble. New needs 
eall for inereasing relief as well as for increasing service to administer 
this relief. Even with the increased expenditures, as expressed in the 
appropriations for family work, there are more people coming each day 
to the Division of Families for whom technical skill is the primary need 
and expenditure of money for relief is purely secondary.’’ 2 


With the specialization of psychiatry, as with other special- 
izations, there came a period of extensive referring of indi- 
viduals to psychiatric sources. Two difficulties became 
paramount. It was recognized (1) that existing facilities 

1 As substantiated in Some Aspects of Relief in Family Case-work, by Grace 


F. Mareus. New York: Charity Organization Society of New York, 1929. 


2 Reverend Thomas L. Brennock, Director, Catholic Charities of the Arch- 
diocese of New York. 
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could not handle all the problems referred; and (2) that, in 
the case of individuals and families under the supervision of 
other agencies, the specialty could not be expected to adapt 
its contribution to the functions of the referring agency with 
its varying problems. As a result, two developments have 
taken place. The non-psychiatric agency has taken over per- 
sonnel from the psychiatric field as case-workers, or as con- 
sultants, to assist in the process of adaptation at the level of 
the agency’s needs. In addition, the psychiatric clinics are 
increasingly offering their services at the level of the needs 
of the various agencies. They are also doing a more inter- 
pretive job. As part of this, there has developed what is 
generally termed codperative work, in which the case-worker 
of the referring agency continues to function as a case-worker 
with the clinic, furnishing the social data, participating in 
the clinical staff conference on the case, and carrying out 
treatment on her own ground, with subsequent consultation 
aid from the clinic. 

The permeation of the field has been so extensive that 
the query is already being made: Why the psychiatric social 
worker? Should not all social workers be psychiatric? It 
is agreed that all social workers should be psychiatric to 
the degree that the job demands, but not all jobs need an 
equally intensive application of psychiatric techniques. It 
would, therefore, seem unnecessary for all social workers 
to take intensive psychiatric training, but highly necessary 
for some to be so trained for the jobs that do require an 
intensive application. The eagerness of the profession to 
absorb mental hygiene and the effective use that case-workers 
in general are making of psychiatric techniques challenge 
the specialized psychiatric social worker to high standards 
and to creative efforts, if she is to meet the need for a 
specialized leadership. Her response to this challenge will 
probably determine her future. A few of the present needs 
seem to be as follows: 

1. Because of the scarcity of psychiatrists, and because of 
the fact that treatment must be largely extramural and there- 
fore in the social worker’s hands, she should be taking on 
more treatment on a more intensive level, which means that 
she must perfect her treatment techniques. 
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2. She should do this not only for the good of her cases, 
but also in order to be able to articulate social-psychiatric 
treatment concepts for those who are less specialized, or 
whose jobs do not afford an opportunity for intensive work 
because of a lack of psychiatric supervision, high pressure, 
or some other reason. 

3. If she is to formulate principles of theory and practice, 
she must keep in touch with the various fields, not only for 
an awareness of the general level of psychiatric development, 
but for an appreciation of the problems of the particular 
fields. 

4, There is a need for social psychiatric research of a 
somewhat qualitative nature, particularly in the field of 
treatment. 

5. The increase in training courses in social psychiatry in 
various schools and organizations calls for this specialization 
in the supervisors. In short, if psychiatric social work is to 
mean to the general case-working field what psychiatry means 
to the general medical field, then there will probably be a 
permanent need for a more specialized group to act as a 
contributing source to the general field. 

Naturally, social diagnosis seems to have an adequacy 
of technique that has not yet been realized in treatment. In 
spite of considerable adequacy in diagnosis, is it possible 
that we lack confidence in our diagnostic material? If not, 
it would seem to follow as the night the day that we would 
hold with assurance to our diagnostic evidence and treat with 
confidence. The truth of the matter possibly is that we are 
afraid of treatment. Our fears, moreover, are probably not 
due so much to insecurity in diagnosis as to personal inse- 
curity in the handling of the worker-client relationship. With 
a new awareness of our personal needs in our work, we hesi- 
tate in the handling of the essential close identifications, lest 
we not be sufficiently detached and thus make the relationship 
a destructive one. Or if we do tackle treatment unhesitatingly, 
it is sometimes without an awareness of our own personal 
needs, which later block the treatment response and thus 
make for failure. The social worker is beginning to realize 
the need for handling her own problems, for working out 
certain adjustments apart from the job, for building in con- 
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structive satisfactions in avocations, so that she will be less 
dependent for emotional satisfaction upon her relationships 
with her patients. That she needs to face and to handle 
some of her own inadequacies if she is to be a source of ade- 
quacy to others, is fairly generally realized. 

In looking to the future, we reflect that past and present 
trends toward specialization have been a maturation proc- 
ess. Further growth, however, demands integration, for 
specialization without synthesis would mean eventual dis- 
integration. The process of synthesis is now under way, the 
facilitating factors having been our training schools and other 
organizations of leadership, such as The National Committee 
for Mental Hygiene and the Commonwealth Fund. Blocks 
preventing integration have occurred, on the basis, more fre- 
quently than otherwise, of the personal needs of the individ- 
uals identified with the organizations. Thus the handling 
of the inter-organization relationship, like that of the worker- 
client relationship, is interfused with individual need. The 
growing awareness of this factor, with the tendency to 
objectify professional relationships through the application 
of mental-hygiene concepts, is a hopeful note. 

What is the basic relationship between the so-called ade- 
quate and inadequate groups to-day, and what do the present- 
day variables signify as a modifying milieu? In general, 
education, the changed economic status of women and the in- 
dustrial system, affecting all classes, have operated to change 
the point of view on personal adequacy. The state’s growing 
assumption of responsibility for causal factors in the produc- 
tion of personal inadequacy militates against the former 
‘‘charitable’’ attitude toward dependency. During and after 
the World War, many adequate individuals were rendered 
temporarily inadequate. A large group of ex-service men 
and their families were served through social case-work 
methods, not only in matters of relief, but in varied tyves of 
need. With the formation of child-guidance, school, and adult 
psychiatric clinics, a large group from all levels of society 
were likewise served in the social case-work relatio ship. 
There has been a growing tendency for persons with small 
incomes, though of the economically independent group, to 
go to medical clinics, where they frequently come into contact 
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with social service. The visiting teacher is entering a wide 
range of homes. Thus, the general level of the assisted group 
is higher than formerly; in fact, there is no fixed group of 
the assisted. Moreover, the so-called ‘‘adequate’’ group, or 
those assisting, no longer come largely from the rich; their 
‘‘adequacy’’ lies in their equipment for the particular service 
to be rendered. Thus the relationship has. been removed 
from a class “Or economic basis to an objective professional 
basis. This change would seem to facilitate identification 
on a more constructive level. 

Reverting to the former analogy that the relationship of 
the two groups tends to recreate the parent-child relation- 
ship, are we playing a more mature parent réle in our social 
leadership? It would seem that all during the twentieth 
ceutury there. has been a drive to become highly intelligent 
leaders. We have formulated techniques for guidance; we 
have modified those techniques through the absorption of 
science; we have specialized in, parenthood. Our methods 
have enabled us to assume responsibility for the dependent, 
to stimulate his self-activity, and to understand the need for 
releasing him to an independent régime. In these respects 
our social leadership has evidenced growth. Mature parent- 
hood, however, as we have said, demands a firm base of emo- 
tional security maintained by constructive parental love, which 
demands a high degree of emotional detachment. In the case- 
work situation, the equivalent of this is the capacity to meet 
the individual’s emotional needs through the worker-client 
relationship in terms of parental needs. To meet these needs 
without being artificial, to meet them genuinely and yet with 
detachment, is the present outstanding problem. Without 
this capacity our intelligence will be ineffectual. 

As for the variables, history suggests that precarious 
periods, unstabilized by flood, famine, pestilence, drought, 
wars, and economic panics, have led to the rejection of re- 
sponsibility for the dependent—with subsequent over-protec- 
tion as a reaction when stability is regained. In the present 
day, with our control of health conditions, with our Interna- 
tional Red Cross for disaster relief, with an increased eco- 
nomic security and improved industrial relationships, with 
our gradual integration of social organizations, and with the 
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prospect of international peace, we do not feel threatened by 
the danger that circumstances may disrupt the basic relation- 
ship of the two groups. With an international conference 
of mental hygiene a reality, our security is enhanced; in fact, 
it is felt that we are, as never before, free from the force 
of circumstance to identify and play in secure fashion a 
mature and adequate parent rdéle in social leadership. 
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| DUSTRIAL psychology touches life throughout a broad 
sector. Most of us spend a large part of our waking 
hours at work. From choice or from necessity, we are em- 
ployed in one way or another, in production, business, or 
personal service. We naturally want our hours of labor to 
yield their fullest return, not only of money wage, but of other 
values as well. To increase the zest of accomplishment, the 
sense of the worth-whileness of one’s efforts, and the approba- 
tion of one’s fellows for work well done, are purposes no less 
universal than the desire for more money. Little wonder, 
then, that a wide appeal is made by a practical science of 
behavior, dedicated to the increase of both working efficiency 
and satisfactions. 

What Industrial Psychology Has Aimed to Do.—The aims 
of industrial psychology may be viewed from both sides of 
the shield. It has sought removal of sources of nervous- 
ness, irritation, and discontent; elimination of needless fa- 
tigue; banishment of the sense of inadequacy or futility; 
and release of the worker from occupational fears, whether 
of wage cuts, unemployment, health hazards, loss of prestige, 
old-age dependency, arbitrary supervision, or ‘other sources 
of apprehension connected with one’s work. And many of these 
objectives may be stated positively as efforts to find better 
methods of occupational training, of supervision, of organiza- 
tion of work, of hiring and placement, and of controlling the 
working environment in the interest of greater comfort, health, 
and earning power. In a very real sense, the release of a 
worker from whatever is hampering him is equivalent to an 
increase in productivity and in personal satisfaction. 

Relation to Allied Fields——These goals of industrial psy- 
chology have a great deal in common with the aims of the 
mental-hygiene movement, on the one hand, and of scientific 
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management on the other. When a psychiatrist like Dr. 
V. V. Anderson approaches the personnel problems of a vast 
mercantile organization, he is pot only plunged at once into 
those familiar.problems of emotional maladjustment with 
which the physician of the mind has most largely been pre- 
occupied ; he also faces many practical details of supervisory 
training and executive organization, not to mention the whole 
range of practices and techniques designed to select employees 
for particular duties and to adjust them to occupations in 
which their natural abilities and predilectious will find the 
greatest opportunify, 

‘. The expert in scientific management also, faced with the 
necessity of securing maximum output at minimum cost in 
order that the enterprise may prosper and continue to furnish 
steady employment, realizes that morale is essential; that 
excessive labor turnover is inordinately expensive ; that indus- 
trial accidents due to worry and other preoccupations are an 
avoidable waste; and’that the highest productivity can be 
obtained only “with a vocationally well-adjusted personnel. 
Fortunate it is for society and for industry that, by and 
large, an intelligently considerate policy pays. 

Mental Hygiene and Scientific Management.—So it is that 
mental hygiene, industrial psychology, and scientific manage- 
ment have a great deal in common. What, then, are the 
essential differences? They lie partly in the relative prom- 
inence given to particular objectives, and ,partly in specific 
techniques and methods of approach, resulting in three some- 
what ,overlapping and yet .distinet bodies of knowledge, 
principles, and practices. Each is valuable. 

The specialist in mental hygiene, for example, trained in 
medical school and hospital, experienced in healing the men- 
tally sick and in preventing nervous breakdowns, has keen 
eyes for conditions that predispose to anxieties and bad 
emotional habits. He is on the alert to diagnose and correct 
situations that tend.to mental illness. His aim is health. 
Increased productivity of workers whose personalities are 
already well balanced is distinctly a secondary consideration. 
It is the problem case.that first engages his attention. His 
typical method is the intimate personal interview. 

The scientific-management specialist usually comes to his 
task with the background and training of the engineering 
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school. He knows mechanics, economics, statistics. His eye 
rests on the machinery and the layout, the sales index, the 
production chart, and the balance sheet. He emphasizes out- 
put. His familiar tools are the slide-rule and the stop-watch. 
Far from ignoring the human factor, he sees it as one of 
several important terms in his equation. His knowledge of 
human nature, frequently sound and shrewd, has been gained 
from practical experience in dealing with executives and 
workers in the plant. When technical or obscure questions 
of behavior arise, he supplements his common-sense psychol- 
ogy by calling upon the industrial psychologist or psychi- 
atrist, or by instituting controlled experiments within the 
industrial situation and measuring the results. Indeed it is 
the management engineer who must be depended upon to see 
that the entire enterprise is so organized and administered 
that the staff services of personnel specialists can function 
effectively. 

The industrial psychologist puts the individual first, output 
or profits second. His training in the university laboratory 
and in office, store, or factory, where all sorts of workers and 
supervisors are employed, has impressed upon him the wide 
range of differences among people, in their capacities, tastes, 
and requirements. He knows how great is their susceptibility 
to training, even though they may be well on in years— 
provided this training is individualized and adapted to their 
separate needs. He has studied the springs of. action and 
the laws that govern acquisition of skill, modification of habit 
patterns, control of motives, and improvement of social. ad- 
justments. He, too, uses the interview, but has a predilection 
for checking its findings against other data and supplementing 
them with objective measures of performance. Indeed he is 
incorrigible in his insistence upon full personnel records and 
concrete, measurable facts. His favorite instruments are the 
reaction key, the kymograph, the test blank, the correlation 
chart. But his primary goal is not, like that of his academic 
colleagues, the advancement of understanding of general prin- 
ciples ; it is effective adjustment of individual workers within 
their several work situations. He aims at steady increase 
of their earning powers up to the limits, of their capacity, 
and at the contentment and satisfactions that can come only 
to those who are happily, because fittingly, employed. 
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The Physical and the Social Environment.—Psychologists 
have taken their technique and point of view into mines, 
factories, railways, advertising agencies, farms, printing 
establishments, restaurants, hotels, and aviation fields. They 
have studied workers and managers in textile mills, machine 
shops, telephone exchanges, banks, museums, libraries, laun- 
dries, and power plants. In government departments and 
public utilities, as well as in private industries and stores, 
they have analyzed work processes and the conditions that 
affect individual variations in performance. They have 
studied the abilities and aptitudes as well as the duties and 
difficulties of the men and women there employed. Improve- 
ments have been made so that the work could be done better, 
with less expenditure of energy. Appliances, tools, and 
benches have been adapted to the requirements of the human 
organism. Standards of ventilation and lighting have been 
modified, to remove discomfort and strain. In a wide variety 
of situations, the mental effects of physical working condi- 
tions have been scrutinized in the interest of greater comfort, 
convenience, ease, and accuracy of work. 

Not only the material surroundings have received attention; 
the personal environment also has been studied—the psychol- 
ogy of supervision and of relations between fellow workers. 
Nothing affects a man’s mental attitude more intimately than 
his contacts with his immediate superior. So techniques of 
training and of personal leadership have been investigated, 
and sound principles embodied in courses for supervisors, 
foremen, and managers, with the result that the general level 
of supervisory practice in industry is being steadily raised. 
Reasons for workers’ restriction of output have been investi- 
gated. Obscure and unsuspected causes of slackness and 
indifference have been uncovered. The values of group in- 
centives and teamwork have been demonstrated in particular 
instances. Attention has been drawn again and again to the 
possibility that familiar, but often overlooked assets can he 
capitalized when workers are given a real opportunity to con- 
tribute their own ideas, share responsibility for those aspects 
of the enterprise that are closest to them, and feel a pride 
in its suecess. To be competent in one’s job is indispensable; 
but to see this job in its total setting, and to receive from 
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one’s fellows a recognition of its worth-whileness, would also 
seem to be essential, if the will to work is to be fully released. 

Such basic hypotheses about human nature in relation to 
both the physical and the social aspects of work, it is the 
duty of industrial psychology to investigate and to apply. 

Measuring Mental Attitudes, Interests, and Abilities —One 
way of bringing different components of the total work situa- 
tion into correct perspective has been for the industrial psy- 
chologist to measure employee attitudes toward the firm’s 
personnel policies and practices. It is seventy years since 
Fechner laid the corner stone of experimental psychology 
by demonstrating the possibility of mental measurement and 
formulating the fundamentals of method; but only within the 
past decade have these methods been adapted and applied to 
the practical task of measuring such industrially important 
quantities as group morale, good will, and employee prefer- 
ence for various features of management practice. These 
techniques are in my opinion a major contribution of psy- 
chology to industry. 

A similar accomplishment of industrial psychology has been 
in the direction of measuring a man’s interests and relating 
these to the requirements of various kinds of work. Here 
the psychologist must deal with the individual rather than 
the group; and since the single measure has a lower reliability, 
he uses it with full awareness of its limitations. The 
same may be said of measurements of other vocational 
aptitudes and proficiencies. The invention of standard 
tests of skill, trade knowledge, manual dexterity, mechanical 
ability, mental alertness, and capacity to learn, has reduced 
to some degree the hazards of predicting an applicant’s 
probable success; but in only a relatively small fraction of 
the occupations has the validity of such tests as yet been 
demonstrated, and even here such data must always be ap- 
praised in relation to all the relevant facts obtainable about 
the person’s previous experience, social and economic status, 
success in school, health, temperament, emotional balance, 
and the like. Employment psychology, let me hasten to add, 
has provided a scientific procedure for determining what rela- 
tive weight should be given to each of the several items con- 
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sidered, in hiring for those occupations in which the number 
employed is sufficiently large.’ 

A man’s success in an occupation is obviously conditioned 
by many factors, both internal and external. His determina- 
tion to sueceed, and his degree of interest in the particular 
work to be done, may be as crucial as is his ability to perform 
the tasks required. Can such aspects of human nature 
actually be pinned down and measured? An uninformed 
vocational interest is notoriously volatile. John Dewey’s 
earliest ambition was to be a garbage man. Interests shift 
with knowledge and experience. Deep-lying antipathies can 
sometimes be overcome. And yet it is almost axiomatic that 
satisfactory adjustments to one’s work are enduring only 
when that work is of a kind that matches natural tastes as 
well as abilities. So industrial psychology has eagerly 
watched the development of scientific means for ascertaining 
fundamental preferences or bents. The road has been long 
and the end is not yet. Beginning with Miner’s check list 
of occupational preferences for use in the vocational-counsel- 
ing interview, the first milepost was a statistical comparison 
of likes and dislikes among groups of salesmen and engineers, 
in Yoakum’s seminar at Carnegie Institute of Technology ten 
years ago. Moore’s research for the Westinghouse Electric 
Company, on the differentiation of graduate engineers into 
those who would eventually. become successful engineering 
salesmen rather than designers or supervisors of production, 
is classic. Freyd developed a still better instrument and used 
it in his researches on personality; and many others, notably 
Strong, have further refined and extended these methods as 
aids in ascertaining occupational and professional interests. 
Such techniques have a place and will probably not be entirely 
superseded even though the psychologist at some future time 
succeeds in inventing still more direct and objective means of 
measurement, based on determination of what the individual 
actually does when confronted by a choice of opportunities. 

Industry’s Use of Psychological Tests—The successes of 
the military psychologists in 1917-18,” and during the days of 


1 Procedures in Employment Psychology, by Walter Van Dyke Bingham and 
Max Freyd. Chapters XV, XVI, XVII. New York: A. W. Shaw, 1926. 

27It may not be widely known that an appropriation of $2,500 by The 
National Committee for Mental Hygiene in the summer of 1917 enabled the 
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the occupational-rehabilitation movement that followed the 
World War, served to spread throughout industry an acquain- 
tance, even though superficial, with the aims and possibilities 
of employment psychology, giving focus to the general interest 
that Miinsterberg had stimulated some ten years before. 
Many thousands of intelligence-test blanks were purchased 
for business use. Firms like the Eastman Kodak Company 
installed, as part of their selection procedures, ‘‘peg-board”’ 
performance tests of manual dexterity and other objective 
measures of ability, to help in discovering talent for inspection 
work as well as for assembly operations, and jobs requiring 
mechanical ingenuity. 

In the transportation field, Viteles and Mrs. Shellow, for 
the Milwaukee Electric Railway Company, developed and 
validated tests for selecting applicants to be trained as street- 
car motormen—men who can keep their minds on the job 
and do the right thing in spite of distractions and sudden 
emergencies. The work of Snow for the Yellow Cab Company, 
Segard for the Third Avenue Railway of New York, and 
Wechsler, Moss, and others for various transportation firms, 
paralleled in this country elaborate developments in the 
techno-psychological laboratories of the Paris tramways and 
the German railways. These methods have proved valuable 
in reducing accidents chiefly in those companies where the 
major executives have seen that such selection procedures 
are properly integrated in a well-considered program of 
training and individual supervision, as has been done among 
the delivery drivers of R. H. Macy & Company.’ 

The Western Electric Company, the Atlantic Refining Com- 
pany, and. many other firms extended into the supervisory 
and executive levels their investigations of the usefulness of 
psychological tests. Considerable effort was devoted to the 
search for dependable aids in predicting ability to sell, both 
in retail stores and on the road. But the widest use of tests 
has been in the selection of typists, stenographers, file clerks, 


American Psychological Association’s Committee on Psychological Examination 
of Reeruits to print, try out in four camps, and statistically evaluate the 
individual examination procedures it had tentatively developed and the group 
test that/later became famous as Army Alpha. 


1 See Psychiatry in Industry, by V. V. Anderson, M.D. ‘New York: Harper 
and Brothers, 1929. 
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comptometer operators, and other office workers, following 
the pioneer work of Thorndike for the Metropolitan Life, and 
of Scott for Cheney Brothers. 

The expectations of the uninformed, that recourse to psy- 
chological tests could somehow relieve the employment man- 
ager of the necessity of using also the more familiar ways 
of sifting and placing applicants, were early dispelled. It 
was also recognized that vocational adjustment is a continuing 
process. It begins in the schools. Initial placement and re- 
placement are incidents along the road of self-discovery and 
advancement. The industrial psychologist’s interest, then, 
reaches back into the period of early vocational guidance, 
and continues throughout the worker’s occupational career. 
If, historically, this interest seemed to find a locus first in 
the employment office, it almost immediately reached out into 
the plant. The processes of training on the job, bristling 
with problems essentially psychological, early engaged the 
attention of pioneers like Link, who had first entered industry 
to improve the procedures of hiring. The mere necessity of 
knowing the nature of the various jobs, and of getting depend- 
able measures of the later occupational success of people 
hired, was enough to draw the psychologist out of his labora- 
tory into the works. Miss Pond, of the Scovill Company, 
and Frazier, of Dennison’s, for example, are typical of many 
who have begun by investigating employment tests and found 
themselves plunged almost at once into a consideration of 
supervisory relationships and problems of organization. 
Johnson O’Connor, of the General Electric Company, who 
for seven years has consistently held himself to research on 
employment tests, previously had had a broad background 
of industrial engineering and plant experience. The indus- 
trial psychologist cannot arbitrarily isolate his problems and 
concentrate his efforts on a single phase of the task of occupa- 
tional adjustment, without reference to the total setting. 

Psychologital Aspects of Safety Ours is a dangerous age. 
The tempo of modern living has been accelerated far beyond 
anything imagined by our fathers. The pace of traffic, by 
land, sea, and air, matches the increasing speed of factory 
machines. The resulting hazards have challenged the in- 
genuity of engineers, who have invented clever protective 
devices, guards, and automatic controls. But in spite of the 
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perfection of these mechanical aids to safety, accidents have 
continued to occur; for failure of the human factor causes 
far more mishaps and disasters than failure of a mechanism. 
And so industrial psychology has sought, with gratifying 
success, to make its contribution to safety. 

‘‘The best safety device’’, my friend Bill Pfouts used to 
say, ‘‘is located above the neck.’’? What has industrial psy- 
chology done to improve the efficient operation of this device? 

The story would be long, if all were told. Distinguished 
psychologists in Germany, Russia, France, Denmark, Italy, 
and other lands have delved into the mysteries of motive 
and habit, attention and distraction, visual acuity, reaction 
time, susceptibility to fatigue, self-control, and other aspects 
of human nature, in search of obscure causes of proneness 
to accidents and ways of eradicating them. Our colleagues 
of the British Industrial Health Research Board have studied 
large numbers of apprentices and employees in shipyards 
and factories, to determine the relation of accidents to monot- 
ony of work, to proficiency, and to various differences of 
ability and personality. Their statistical investigations early 
proved that industrial accidents do not just happen; they are 
not distributed among the workers according to the laws of 
chance. In this country also, in studying records of accidents 
among factory employees, street-car motormen, automobilists 
and bus drivers, more than half the accidents have been found 
to occur to a relatively small proportion of the men. These 
accident-prone workers are for the most part as eager to 
avoid accidents as any of the others. They have had the 
same training and supervision. They see the same posters 
and take part in the same safety drives. So the problem of 
the industrial psychologist is clearly that of developing the 
most effective ways of studying these accident-prone indi- 
viduals and: helping them to overcome their particular 
proclivities. 

Accidents have been largely reduced where this psycho- 
logical approach to the problem has been added to the more 
familiar forms of effective safety effort—on the street rail- 
ways and bus services of Boston, for example, where the 
writer personally has had opportunity during the past three 
years to codperate with the management, study the problem 
in detail, and observe the benefits to employees and public that 
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have followed the use of the procedures recommended. Here, 
under the immediate supervision of C. S. Slocombe of the 
staff of the Personnel Research Federation, continuing studies 
have been carried forward, and practical procedures devel- 
oped and installed. Collision accidents have been reduced 
more than 35 per cent. Men and management are proud of 
their fine accomplishment; and public good will toward the 
road has been increased among the car riders and pedestrians 
of the metropolitan district which it serves. The financial 
‘saving effected through reduction in deaths, personal injuries, 
and property damages has exceeded $300,000. Industrial psy- 
chology has its economic as well as its humanitarian values. 

Understanding and Control of Fatigue.—The effects of ex- 
cessive work—whether traceable to long hours, rapid pace, 
insufficient rests, muscular over-load, nervous tension, ineffi- 
cient ways of working, lack of training, or other cause—are 
sometimes primarily physiological, sometimes psychological. 

Decreased capacity to do the work in hand is an obvious 
indieator of changes that work produces. By some investi- 
‘gators, reduced output has been taken as a measure of fatigue. 
Others have resorted to counts of accidents, errors, or spoiled 
‘Wworkia@findices. Such studies have had to reckon with the 

of the human being to spurt, to nerve himself 
‘to special effort, to pull himself together and perform his 
task with precision and speed in spite of weariness or exhaus- 
tion. The problem is complicated—particularly so since there 
‘has been found no close relationship between the objective 
facts of decreased capacity for work and the subjective 
feelings of being tired. 

Feelings of weariness are often entangled with feelings of 
‘boredom, ennui, or distaste for the job. So investigators 
have sometimes found themselves facing questions about the 
nature of monotony, or interest in work as related to differ- 
ences of ability and personality, when their initial problem 
was that of the nature, causes, or effects of fatigue. 

Indeed, the concept of industrial fatigue has proved to be 
rather complex and ambiguous. Richard M. Page, for exam- 
ple, favors abandoning the term and speaking instead of 
“‘energy-cost’’, a quantity the physiologists are in a way 
to measure with a good deal of* precision. It is of utmost 
importance to know the energy-cost of different kinds of 
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work, performed by different individuals, under different con- 
ditions. The feeling-cost—the price the worker pays in terms 
of discomfort, pain, weariness, or distress—is every whit as 
real. It is of immediate concern to both management and 
worker, even though it cannot be measured as accurately as 
the amount of oxygen consumed. 

To have analyzed this problem of industrial fatigue into 
separate components and formulated it clearly, is of itself 
no small accomplishment. To have forged the tools of re- 
search for recording and measuring the mental and the bodily 
phenomena, is another long step toward understanding and 
control. 

Like the effects of practice or of variety of task, the effects 
of fatigue are of importance partly because of their inter- 
relations with other phenomena. Psychopathologists like 
Elton Mayo have stressed the disintegrating effects of pessi- 
mistic revery, which often seizes a fatigued person occupied 
with uninteresting work, and have shown that properly sys- 
tematized rests—especially when the worker has been taught 
a technique of relaxation—are sometimes the best cure for 
disgruntlement, radicalism, and excessive labor turnover. It 
is the needlessly tired man who most easily gets irritated 
at his boss and develops a grudge or foments a local insurrec- 
tion. Management consequently studies both the physiology 
and the psychology of fatigue, with an eye to harmonious 
relations as well as to health and productivity. 

A Glimpse at the Field as a Whole.—One accomplishment 
of the young science of industrial psychology has been to 
formulate its problem. Real scientific research consists essen- 
tially in finding out precise relations between variables. The 
variables that industrial psychology must analyze, measure, 
and relate, are (a) significant aspects of industrial behavior, 
and (b) factors conditioning this behavior. 

This very general formulation of the problem has been 
made more specific. We have already seen how personal 
and social factors, as well as aspects of the physical environ- 
ment, have to be determined if the causes of industrial be- 
havior are to be understood. Their variety and complexity 
are seen at a glance, in the accompanying partial list of 


variables in which managers and workers are chiefly interested 
(page 380). 
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THe Frewp or INDUSTRIAL PSYCHOLOGY 


VARIABLES WHICH INDUSTRIAL PSYCHOLOGY UNDERTAKES TO MEASURE 


A. Measurable Aspects of Signifi- 


cant Industrial Behavior 
Output 


Quantity of output 
Quality of output 
Proportion of spoiled work 
Excellence of product 
Variations in output 


Earnings 

Savings 

Absenteeism, lateness 

Labor turnover 

Labor stability 
Length of service 

Time required to learn 

Rate of advancement 


Health 
Medical examination data 
Records of illness 

Safety 
Accident frequency and sever- 


Lost time; minor mishaps 


Suggestions—number and value 
of 


Conflicts, individual and group 
Disagreements ; emotional out- 
bursts 
Acts of insubordination 
Restriction of output, sabotage 
Strikes, lock-outs 


Fatigue (decreased capacity) 


Energy-cost (oxygen consump- 
tion) 


Fatigue (feelings of weariness) 
Interest in work 


Feelings of zest; absorption 
in task 

Feelings of boredom, distaste, 
unrest 


Reveries 
Grouches, pessimistic ideas, 
ete. 
Dreams and hopes 
Morale, labor attitudes 


Satisfaction, contentment 











(B. Factors Conditioning Behavior 


Fitness for work 
Individual abilities, charac- 
teristics, and desires, such 


Age, education, and experi- 
ence 

Ambition; interests 

Emotional stability 

Intelligence 

Strength and health 

Special aptitudes and talents 


Social and economic status 
Training 
Supervision 


Methods and attitudes of 
supervisors 


Organization of work 
Layout, routing, supply of 
materials, instruction cards 
Work methods, tools, ma- 
chines, postures, variety, ete. 


Hours, rest periods 


Work surroundings: lighting, 
ventilation, noise, music, fel- 
low workers, etc. 


Food, sleep, ete. 


Financial incentives 

Salary, wages; fairness of 
rate 

Method of payment: day 
wage, piece rate, group 
bonus, etc. 


Non-financial incentives 
Supervisory encouragement or 
drive 
Approval of fellow workers; 
onor roll, ete. 
Graphic record of production 
Group rivalry, ete. 


Opportunity for advancement 


Uncertainties concerning acci- 
dents, health hazards, old age, 
unemployment 


Miscellaneous: personnel and 
management policies and meth- 
ods; provision for participa- 
tion in management, group 
insurance, unemployment com- 
pensation, ete. 


Life outside of working hours 
Standard of living 
Use of leisure 
Home conditions 
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This is not the whole picture. Even when each of the 
humanly and industrially significant effects mentioned in the 
first column of the table is thoroughly understood in its rela- 
tion to each of the causes listed in the second column, it still 
will be necessary to determine interrelationships also. Quan- 
tity and quality of goods produced, for example, are deter- 
mined in part, not only by the ability of the workers, their 
training, supervision, incentives, and other conditions listed 
in the second column; they are affected also by regularity of 
attendance, health, morale, number and severity of accidents, 
and other variables appearing in column one. The task, then, 
is neither easy nor simple. 

It does not follow, however, that the problem that faces the 
industrial psychologist is utterly baffling, and that the methods 
of science must, therefore, be put aside in favor of shrewd, 
unaided common sense, or that intuitive, impressionistic 
executive judgments based on conference and pooled ‘‘experi- 
ence’’ are superior to precise records, measurement, and 
controlled experiment. True, the answer in its entirety is 
not going to be found in this generation, or the next. But 
already we know that, taking the problem bit by bit, exploring 
minutely the relations of one of its variables to a few of the 
others, the findings are often of immediate practical value. 
They are also steps in advance for the science of industrial 
psychology. 

Unexpected By-products of Industrial Research.—The cur- 
rent industrial investigations of the Western Electric Com- 
pany, in their vast manufacturing plant at Hawthorne, are in 
point. The story is told in the Personnel Journal for Febru- 
ary, 1930, by G. A. Pennock, M. L. Putnam, and Elton Mayo. 
These studies began nearly three years ago, when a small 
group of women relay-assemblers were separated from the 
other employees in this department, and a series of observa- 
tions and experiments was begun for the purpose of accu- 
rately determining individual variations in output and the 
relationship of these ups and downs to conditions of work— 
particularly to such factors as method of payment, length of 
working day and working week, nutrition, sleep, length and 
distribution of rest periods, and the like. 

The procedure required that conditions be maintained as 
nearly constant as possible for a period of weeks, followed 
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by the introduction of a single change, such as provision for 
a light lunch at the time of the mid-morning rest pause. 
After a while another change was introduced, such as shorten- 
ing or lengthening the working day. All this time, each 
worker’s output was automatically recorded minute by minute. 
There was no pressure to speed up, no driving by the super- 
visor. But the workers were encouraged to tell how they 
felt, to comment on what they liked and disliked about the 
situation, and also to mention anything that happened outside 
of working hours that might be useful in accounting for their 
fluctuations in working efficiency. 

The outcome has been astonishing. Workers’ earnings and 
satisfactions improved far beyond expectation, and in some 
degree quite independently of the changes made in physical 
working conditions. While information of real value regard- 
ing rest periods and similar variables was secured, the 
management attaches far greater importance to what this 
experiment has revealed regarding the characteristics of 
effective supervision. Indeed, a systematic effort is now 
being made, through a program of employee interviewing 
and a new type of supervisory training, to extend throughout 
the works to all the 40,000 employees some of the benefits that 
were first brought clearly to light in this modest experiment. 
Here, as in many scientific researches, the unexpected by- 
products have far exceeded in value the direct returns, 
important as those have been. 

A Look Ahead.—Gradually industry is realizing the great 
potentialities of such experiments as these. It is carrying 
over into the realm of human behavior the same scientific 
ideals that management has long expected of the chemist, the 
metallurgist, and the engineer. In so doing it has taken steps 
toward the development of a well-rounded industrial psy- 
chology. 

A swiftly evolving industrial civilization such as ours needs 
a well-laid scientific foundation for its social engineering. 
Toward such a basis of knowledge about the influences that 
determine our conduct and our feelings while at work, it has 
been the purpose of industrial psychology to contribute. 

Some representative accomplishments of this young science 
have here been briefly told. They hint at what may be ex- 
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pected in future years, as the ideals of scientific method and 
the techniques of experimental investigation come to be used 
more and more widely, by industrial psychologists, psychi- 
atrists, physiologists, and management engineers, working 
together on problems intimately related to a large and sig- 
nificant sector of life. 
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PSYCHO-ANALYSIS AND PSYCHIATRY * 


ERNEST JONES, M.D. 


Director of the London Clinic of Psycho-Analysis ; Vice-President (late President) 
of the International Psycho-Analytical Association 


ITHOUT wishing to make an invidious list of the many 
institutions in America devoted to psychiatry, I think 
it may be said that this is the third great psychiatric institute 
to be inaugurated in this country, the third of the institutes 
which, by the magnificence of their foundation and the search- 
ing spirit that informs them, are destined to arrest attention 
even beyond the world of psychiatry. It was my privilege, 
nearly seventeen years ago, to. participate in the opening 
exercises of the first of them, the since renowned Phipps 
Clinic. The honor I now feel at being invited to play a part 
on the present occasion moves me to unburden myself of 
some general reflections, but they are such as have a direct 
bearing on the proper theme of this address. On revisiting 
this country for the first time since that event at Baltimore, 
I cannot refrain from reviewing in my mind the changes that 
have taken place in that time in the world of American psy- 
ehiatry, a world to which I once myself belonged. 

It is my duty here to comment on the important technical 
advances in knowledge that have taken place in these years, 
but it might be of interest if I related my impression of three 
important events that have occurred in the general position 
of psychiatry in America. The most outstanding of these, 
and one on which this country has every right to congratulate 
itself, is what might be called the social consolidation of 
the profession of psychiatry. So much impressed is the out- 
side observer by this that it does not seem unmerited to say 
that America has actually created a new profession. In a 
very important respect one can almost say that the profession 
of psychiatry does not exist in any other country in the 

* Address delivered at the opening exercises of the Institute of Psychiatry, 


Columbia University, New York, December 4, 1929, and published in The State 
Hospital Quarterly, January, 1930. 
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world. You, and still more my European colleagues, may 
be astonished at such a statement, but I make it because the 
respect in which it is true is in my judgment of far-reaching 
significance. It is this. If we consider for a moment the 
three great fields of the psychoses, of the psychoneuroses, 
and of so-called normal psychology, with its vast social im- 
plications, then one is bound to admit that the presence of a 
relationship between them is perceived much more widely 
in America than in Europe. You observe I say ‘‘more 
widely’’, not ‘‘more deeply’’, for the scientific study of this 
relationship has certainly been carried much further in 
Europe, even though by only a small group of workers. Still 
the fact remains that in America both the medical profession 
and society at large have accorded a much more general 
recognition than elsewhere to the community of interests 
subsisting between these branches of study. In Europe, 
broadly speaking, the psychoses are the care of psychiatrists; 
the psychoneuroses are vigorously claimed by both neurolo- 
gists and asylum psychiatrists, the battle being complicated 
by the appearance of a small, but increasing, number of 
specialists in that department; and academic psychology— 
with minor exceptions, such as limited contributions to indus- 
trial psychology—remains as aloof from the concerns of 
mankind as it does in America. 

The importance I attach to the observation just made is 
this. I am convinced that progress in any one of the three 
fields in question can be only very partial and limited until 
the relationship between them is fully explored. It is easy 
to pay lip service to the existence of this relationship, but 
it is quite another matter to take it seriously and investigate 
its deeper meaning. Yet only in this way can we come to 
understand that the normal, the neurotic, and the psychotic 
have reacted differently to the same fundamental difficulties 
of human development, and to penetrate into the exact nature 
of these difficulties. Parenthetically, I wish to express here 
my conviction that the strategic point in the relationship 
between the three fields is occupied by the psychoneuroses. 
So-called normality represents a much more devious and 
obscure way of dealing with the fundamentals of life than 
the neuroses do, and it is correspondingly a much more diffi- 
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cult route to retrace. The psychoses, on the other hand, 
present mechanisms so recondite and remote that it is very 
hard for the observer to develop a truly empathic attitude 
toward them, and unless this can be done, any knowledge 
remains intellectualistic, external, and unfruitful. If a man’s 
main interest is in the psychology of either the normal or the 
psychotic, it is safe to predict that his understanding of the 
deeper layers of the mind will remain strictly limited. In 
America, however, thanks to the broad conception of psychi- 
atry there prevailing, a psychiatrist is less exposed to these 
dangers. Society will see to it that he is chiefly occupied with 
the problems of the psychoneuroses, though his interest will 
extend along the mental-hygiene movement in the one direc- 
tion and into the field of the psychoses in the other. The 
problems of social adaptation, or maladaptation, will there- 
fore always stand in the foreground of his attention. 

It would be tempting to inquire how this broad conception 
of psychiatry came to be developed only in America. It is 
definitely a matter of the last twenty years. I am not familiar 
enough with the details of growth in this period to venture 
a firm opinion on the point, but my impression is that the 
change has been brought about by a developing attitude on 
the part of society in general quite as much as by the influence 
of a few outstanding personalities. It appears, in fact, to 
be an expression of the American social conscience. It is 
easy for Europeans to wax satirical over this conscience, for 
assuredly the raw guilt out of which it is evolved has at 
times produced manifestations grotesque enough to warrant 
any satire. But to ignore this would be a small error com- 
pared with the blunder it would be to ignore or underestimate 
the vast positive value of that social conscience. After all, 
perhaps the greater part of social progress emanates from 
an uneasy conscience, from dissatisfaction with a state of 
affairs unpleasant to our feelings or repugnant to our eultural 
sentiments. In the present case, for instance, the widespread 
social recognition that the psychiatrist’s work—whether it 
is concerned with mental hygiene, with the therapy of the 
psychoneuroses, or with the care of the psychotic—constitutes 
an essential unity would seem to have proceeded in large 
measure from a dawning realization that there exists in the 
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community a vast amount of mental suffering to which atten- 
tion needs to be directed. 

The mention of the word ‘‘suffering’’ induces another 
reflection. It is noteworthy that, whatever pressure may have 
come from the side of society, the psychiatric movement in 
America to which I am now referring is essentially a medical 
one, is indeed an immense extension of the scope of the 
medical profession. It is not at first sight evident why this 
had to be so. A priori it might have seemed just as likely, 
and even more logical, if the increasing light thrown on mental 
problems had come from the side of the pure psychologist. 
Just as in physiology, where an accurate knowledge of the 
normal processes of bodily functions must precede the study 
of their derangements in disease, it might have been supposed 
that the proper order would have been for psychologists to 
obtain insight into the structure and development of the nor- 
mal mind and then for this knowledge to be applied to the 
investigation of various departures from the normal. The 
reverse of this has happened. Almost all insight into the 
deeper structure and development of the mind has come 
from psychopathology, and it is only through this knowledge 
that we are beginning'to understand something of the more 
obscure problems of the normal mind. It may sound para- 
doxical, but I venture to predict that in a not far distant 
future psychopathology, particularly of the psychoneuroses, 
will constitute the standard study of psychology, the basis 
from which the student will proceed later to the more obscure 
and difficult study of the so-called normal, and moreover I 
should not be altogether surprised if America achieved this 
consummation before any other country. 

There are two objective grounds why this prediction is a 
very safe one to make. Investigation of the deeper layers of 
the mind has shown irrefragably that the basic elements out 
of which our minds are developed persist with the psycho- 
neurotic—in the unconscious, it is true—in their original form 
to a much greater extent than they do with the normal, and 
further that they present themselves in magnified and per- 
spicuous aspect as if under a clear lens, so that from every 
point of view they are far more accessible to examination 
there than with the normal. Fundamental complexes and 
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mechanisms, the effects of which radiate throughout the whole 
mind, can be unmistakably demonstrated in the psychoneu- 
rotic when the same processes can often be only dimly inferred 
in the normal, and yet any one who urges the objection that 
there is a qualitative difference between the two classes is 
merely displaying his omission to investigate the relationship 
between them. 

The second ground on which the prediction can be based is 
even more interesting. We know nowadays that the reason 
why psychology has lagged so extraordinarily behind all other 
branches of science is because there exist in the mind—both, 
be it noted, of the subject and of the object—the most formid- 
able obstacles which interpose themselves in the path of any 
exploration designed to penetrate below the surface. Unlike 
any other man of science, therefore, the psychologist is from 
the beginning cut off from the object of his study—the human 
mind. So far as our present experience goes, there is only 
one motive strong enough to overcome these obstacles—that 
of wishing to be delivered of suffering; even the keenest 
scientific curiosity offers only a very partial substitute for 
this motive. Now in the history of the world the theme of 
suffering has been the special concern of three classes of 
men: of poets, of priests, and of physicians. Until recently 
it has been the first of these three, the poet, who has con- 
tributed most to our understanding of mental suffering, and 
we owe some of our most precious insight to his flashes of 
genius. But his primary interest is, after all, not the under- 
standing of suffering, but the transmutation of it into beauty 
or whatever would raise it to another plane. Few have 
thought more profoundly about the function of poetry than 
Keats, and he tells us: 

‘¢. . . they shall be accounted poet kings 
Who simply tell the most heart-easing things’’. 

The priest’s interest, too, has been mainly therapeutic. 
Starting with a vested interest in a particular cure, he has 
been chiefly concerned with transmitting his cure to those in 
need. Nevertheless, the more profound theologians, having— 
so to speak—a scientific interest in their work, have also 
furnished us with much knowledge concerning the nature and 
sources of suffering. They have rightly laid especial stress 
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in this connection on the importance of moral problems, 
notably on the problem of evil—nowadays called the problem 
of the sense of guilt. The physician likewise did not pro- 
ceed very far so long as his attitude was a purely therapeutic 
one, showing once more how the passion for therapeutics— 
laudable as it is on humanitarian grounds—has always proved 
the bane of medicine and has blocked progress in real pre- 
vention and cure based on knowledge. Those over-anxious 
to heal cannot pause to find out how to do so. It was only when 
the desire to relieve suffering was infused by the scientific 
thirst for knowledge that we began to have serious insight, 
not only into the meaning of all this suffering, but—what is 
still more important—into the dynamic factors that move both 
the depths and the surface of our minds. In this achieve- 
ment there is, in my opinion, one man’s name that will forever 
be preéminent, and that is the name of Freud, now so con- 
temned, but in the future to be honored above all his contem- 
poraries. 

This expansion of psychiatry into what were previously 
non-medical fields was either stimulated by or, at all events, 
responded to the special social sense of the American people. 
It is appropriate, however, in addressing the new Psychiatric 
Institute of the New York State Hospitals to remember that, 
although the names of workers elsewhere—such as Dr. White, 
of Washington, and Dr. Putnam and Dr. C. Macfie Campbell, 
of Boston—will not be forgotten in this connection, the main 
inspiration for the broadening and humanizing of the con- 
ception of psychiatry in America emanated from the fore- 
runner of this institute, namely the Psychiatric Institute of 
the New York State Hospitals, situate on Ward’s Island. 
That inspiration will always be associated with the names of 
Dr. Adolf Meyer and Dr. August Hoch, together with their 
brilliant pupils, Drs. A. A. Brill and George H. Kirby, who 
now, by their presence on the staff of Columbia University, 
link the two institutions that have codperated in founding 
this impressive and promising institute. In saying this I 
would not have you think that I underestimate the important 
part played, particularly in the mental-hygiene movement, 
by lay codperation. Although I think it desirable that the 
movement in question should always remain essentially a 
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medical one, I am not one of those who think that laymen 
should be jealously excluded from psychiatric work, for I 
have ample experience of their value even on the therapeutic 
side itself. 

The second event of the past few years to which I wished 
to make a short reference was the use American authorities 
made of psychopathology and psychology in the war. It is 
well known that this was more extensive and more enlightened 
in America than in any European country and I mention it 
here only as an illustration to confirm the thesis just put 
forward of the remarkable extent to which psychiatry in 
America has become associated with the national life and 
has ceased to be regarded as a narrow specialty. 

The third event is perhaps the most interesting of all and 
will bring me closer to the theme of this address. I mean 
the extent to which knowledge of psycho-analysis has per- 
meated psychiatry itself in America. When I was last here, 
before the war, psycho-analysts had certainly established a 
foothold, particularly in New York, but they have extended 
this foothold only very slowly in the time that has elapsed 
since then. On the other hand, the extent to which a varying 
degree of knowledge of psycho-analysis has been accepted 
by American psychiatrists at large is truly noteworthy and 
is something for which there is no parallel in any country in 
Europe. Oddly enough, however, I think it could well be 
maintained that this open-mindedness on the part of American 
psychiatrists redounds less to their credit than might at 
first sight appear. For it looks sometimes as if they had 
purchased this open-mindedness by indulging in a certain 
superficiality, in fact at the expense of their imagination. 
To put the matter cursorily, and therefore very partially, it 
might be said that European psychiatrists have been loathe 
to accept psycho-analysis just because they realized it was a 
grim business, an affair of tremendous import from which 
they preferred to keep aloof; whereas American psychiatrists 
welcomed it as a novelty, but have failed to realize adequately 
its significance. This remark, like all such facile generaliza- 
tions, is distinctly unfair, but what interests me is the modi- 
cum of truth its contains. If you find it over-sharply 
expressed, perhaps you will allow me to put the matter in 
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a more objective way. What concerns us here is the precise 
relationship of psycho-analysis to psychiatry, the extent to 
which psychiatry can profit from psycho-analysis, and—last, 
but not least—the danger it is in of not securing this profit. 
I propose that we consider these questions in this order. 

It has been’ said that the relationship of psycho-analysis 
to psychiatry resembles that of histology to anatomy. The 
point of similiarity is evident ; the one studies the finer details, 
the other the gross outlines. Let us see how far the analogy 
ean carry us. It is hard for us nowadays to picture what 
anatomy was like before the discovery of the microscope, but 
we know enough to realize something of the revolution such 
instrument effected. It was not merely that far more became 
known about the actual anatomical structure of the various 
organs; more important than this was the contribution his- 
tology made to our knowledge of function and of genesis. 
This is a matter too obvious to need stressing, but the point 
I am making here is that just the same is true of psycho- 
analysis. The addition to our knowledge through the detailed 
study of the finer content of various mental processes—.e., 
the purely interpretative side of psycho-analysis, the reveal- 
ing of the latent content of dreams, delusions, and so on— 
interesting as all this may be, is relatively unimportant in 
comparison with the illumination psycho-analysis has thrown 
on the more vital problems of motivation and psychogenesis; 
in other words, it can explain, not only what has happened, 
but also why it happened. The exploration of the uncon- 
scious layers of the mind, made possible for the first time by 
psycho-analysis, has yielded knowledge of such inestimable 
value for psychiatry and psychology that it is hardly exagger- 
ating to term it a revelation. We are in fact introduced 
to a new world, the world of the unconscious, where all the 
important events take place the results of which are simply 
documented in consciousness. 

Though it is of course impossible for me here to substantiate 
these extensive claims by referring to the endless detail of 
which psycho-analytical work is composed, may I at least try 
to specify a little more definitely something of the nature of 
the contributions psycho-analysis has, in my judgment, made 
to the subject of psychiatry and to select for this purpose 
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three particular considerations. It will be understood that I 
am using the word psychiatry here in the broad sense pre- 
viously indicated and not merely as denoting the field of 
the psychoses. I am also speaking purely of its psychological 
aspects; of the relation of these to its organic aspects I shall 
say a word in conclusion. Well, to me the outstanding achieve- 
ment of psycho-analysis in psychiatry is that it has given 
us for the first time a real comprehension of the meaning of 
mental morbidity. One may even go further and say it has 
taught us that mental morbidity has a meaning. Before the 
advent of psycho-analysis the prevailing view was that psy- 
chopathological symptoms had no psychological meaning; 
they were supposed to represent—from a psychological point 
of view—meaningless manifestations of a breakdown on the 
part of the mental apparatus. Various toxic and other or- 
ganic influences were supposed to derange the brain, and the 
resulting symptoms were believed to be as meaningless as 
from a musical point of view the jangling sounds are mean- 
ingless that result from a clumsy weight crashing on to a 
piano. The infinitely detailed investigation of such symptoms 
by means of psycho-analysis has shown that they are full of 
meaning to their finest ramification, that they are throughout 
informed with purpose, with intent, and with aim. The 
achievement of imaginary gratification, the allaying of guilti- 
ness and remorse, the protection against the most terrible 
dangers—all these are processes that we are as yet very far 
indeed from being able to express in any other than psycho- 
logical terms. 

One of the most startling discoveries psycho-analysis has 
made of a general nature is that most of the phenomena 
comprising a mental disorder are symptoms, not in the Greek 
sense of morbid casualties, but in the modern sense of indi- 
cators. But they are indicators, not so much of disease, 
except by implication, as of a healing process. This is a 
point of view that had hardly been suspected before psycho- 
analysis, and it is one that has important therapeutic as 
well as pathological bearings. It means not merely that the 
delusions of the paranoic, the phobias of the hysteric, and the 
obsessions of the obsessional neurotic are not the disease, 
but signs of a disease—so much had been conjectured pre- 
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viously—but that they are the products of an attempt to 
heal the underlying disease. Appreciation of this must rad- 
ically affect our attitude toward such phenomena in our 
therapeutic endeavors. By merely thwarting them, an appar- 
ent success may be achieved that is purchased by a worsening 
of the disorder itself underlying them, one that may then 
manifest itself in more sinister ways. 

In the second place, we know at last something—in fact, a 
great deal—about the nature of this underlying disorder, the 
disease itself, if we use the word in a broad and not too 
medical a sense. It may fairly be said that before psycho- 
analysis not even the site of the lesion was known, to say 
nothing of the nature of the lesion. This site is nothing 
more nor less than the unconscious mind, a region of the 
universe the very existence of which was only vaguely sur- 
mised before psycho-analysis explored and defined it, and yet 
one that is almost certainly of greater practical importance 
to humanity than consciousness itself. The disorder under- 
lying all mental morbidity can be defined as a failure on 
the part of the ego to deal in any final manner with certain 
fundamental intra-psychical conflicts that are the inevitable 
lot of every human being. These conflicts arise from the 
difficulty in adjusting the claims of the sexual instinct in its 
earliest stages with those of other psychical forces. The in- 
tegrity of the ego needs on the one hand secure. possession 
of certain sexual impulses, or their derivatives, and on the 
other a secure relation to external reality. It is threatened 
if the conflict in question is not solved, and the ultimate 
danger menacing it is paralysis of mental functioning, a hy- 
pothetical condition to which I have given the name aphanisis, 
one to which some approximation is found in the dementia 
of psychotics and the inhibitions of psychoneurotics. All 
mental morbidity is, therefore, a state of schizophrenia, al- 
though Professor Bleuler has proposed to reserve this term 
for the most striking of its forms. What we meet with clini- 
cally as mental disorder represents the endless variety of the 
ways in which the threatened ego struggles for its self-preser- 
vation. In the nature of things, therefore, our conception 
of it can be cast only in terms of active dynamic strivings. 

The third psycho-analytical contribution to psychiatry I 
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would cite is its extension of psychopathology into the realm 
of etiology. It has long been surmised that certain psychoses 
were due to errors in development—indeed, with idiocy it is 
obvious—but the investigations of psycho-analysis have been 
able to establish this as a general proposition. What is termed 
‘*fixation’’, with the closely allied ‘‘regression’’, is a funda- 
mental concept in psycho-analysis, and from this point of 
view it may fairly be said that all mental morbidity signifies 
an arrest in development. A potential neurotic or psychotic 
is some one who still carries about with him a conflict that 
is normally solved in infancy; he is some one who has never 
successfully passed a given stage of infantile development. 
Various precipitating factors decide whether this state of 
affairs will come to expression in the form of symptoms early 
or late in life. The relation between the arrest in ontogenetic 
development and particular difficulties in the phylogenetic 
history of humanity opens up a fascinating chapter, to which 
psycho-analysis has already made promising contributions. 
To sum up the three considerations just advanced, psycho- 
analysis has provided psychiatry with an interpretation, a 
dynamic, and a genetic point of view. 

We may now profitably compare what I have said about 
American psychiatry and about psycho-analysis respectively. 
American psychiatry has the distinctive feature of breadth. 
It has already absorbed the psychoneuroses in its scope and 
is making serious encroachments into normal psychology. 
The three fields have to be united, and American psychiatry 
and psycho-analysis are the two movements that are most 
alive to this truth. It was dimly perceived many years ago 
by Hughlings Jackson when he made his famous remark: 
‘*Find out about dreams and you will find out about insanity.’’ 
It was Freud who found out about dreams and applied his 
findings to insanity, but it is to be noted that he found out 
about dreams by applying a psychopathological method de- 
rived from the study of the neuroses, thus uniting the three 
fields. If one takes the trouble to appreciate at their full 
value the three psycho-analytical points of view I have just 
sketched, it must be evident that psycho-analysis, while coin- 
ciding in its aims with the psychiatric ones we considered 
earlier, is still broader in its scope. Any attempt, therefore, 
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to dismiss psycho-analysis to a corner of a chapter on the 
therapeutics of psychiatry, as if it were an alternative to 
hydrotherapy or a sub-variety of suggestion, is simply to 
exhibit ignorance of its meaning and significance. When the 
doctrine of evolution made its appearance, it had either to be 
denied in toto or else to fertilize the whole of biology, to cause 
natural history, embryology, and comparative anatomy to be 
viewed afresh in a flood of light; even its bitterest opponents, 
to do them justice, realized that to have regarded it merely 
as a contribution of detail would have been simply foolish. 
Yet there is to-day a real risk of a corresponding blunder 
being committed with psycho-analysis. The forces of repres- 
sion that veil first the existence and then the significance 
of the unconscious are hard to overestimate in their strength 
and subtlety; to accept a discovery with lip service and sub- 
sequently to discount the importance of it, is only one, though 
a potent one, of its workings. To my mind there has never 
been any likelihood of psycho-analysis being stifled even by 
the most relentless opposition. But there is a very real 
danger, particularly in America, lest the gifts it can confer 
on psychiatry be put aside for long through complacent 
acceptance without proper appreciation of their value. This, 
in one word, is the message I make bold to bring from psycho- 
analysis to American psychiatry. 

I have said something about the relation of psycho-analysis 
to the psychological aspects of psychiatry. What, now, is 
its relation to the organic aspects? I need not correct here 
the vulgar misconception that psycho-analysis ignores the 
organic factors in mental disorder. Psycho-analysis has, it 
is true, to point out that attention has been too exclusively 
focused on them in the past, to the neglect of the psychological 
factors, and it has tried to restore a due proportion between 
the two sets. The same holds good for bodily disease in 
general, for it is probable that mental factors play a con- 
siderable, and possibly even an important, part in this field 
also. Into the vexed question of the connection between mind 
and body I do not propose to enter, my point of view here 
being purely clinical and empirical. But how is one to bring 
together the two indisputable facts that unconscious conflicts 
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and bodily poisons may both operate in the production of 
mental disorder? 

I hinted earlier that the ego, the kernel of the personality, 
on the integrity of which mental health depends, has two 
essential tasks to perform and two corresponding difficulties 
or dangers to cope with. It has to assimilate, and to respond 
adequately to, stimuli proceeding from two very different 
sources, from perceptions of the outer world and from stimuli 
arising in the inner world, respectively. It has not only to 
do this, but also to bring these two sets of stimuli into some 
sort of harmony with each other. Psycho-analysis finds that 
these tasks are much more formidable than is commonly 
thought, and that they are very rarely carried out with any 
degree of smoothness. It can point to endless imperfections 
in the performance of this task—for it is in essence a single 
task, the uniting of the inner with the outer world, of the 
demands of the instincts with the demands of reality. When 
the imperfections are gross, mental morbidity will surely 
result. When they are less so, the issue, wavering in the 
balance, may be influenced by changes in the forces with which 
the ego has to deal. Changes may occur in the demands on 
the part of reality, through the fluctuating circumstances of 
life and of human relationships, and changes may take place 
in the insistence of the inner needs, for example, at various 
times of life, puberty, climacteric, and so on. But not only 
may there be all these manifold variations in the task set the 
ego, but the capacity of the ego to perform it may also be 
affected by factors directly influencing it itself. By these I 
mean somatic factors, principally—so far as we know—toxic 
ones. We are all familiar with the profound alterations in 
mental functioning that can be induced in this way, but the 
contribution psycho-analysis has been able to make is to 
demonstrate the nature of these alterations. They are the 
very same as those in the other case we considered previously, 
where the ego, without being weakened by any somatic influ- 
ences, has proved unequal to its great task. The mental 
morbidity represents—in the organic just as in the psycho- 
genic cases—the triumph of the imperfectly controlled uncon- 
scious impulses. 


That this conception of mental morbidity can, thanks to 
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recent researches, be seen to reign over the whole field, in 
both the psychogenic and the organic realms, is a scientific 
generalization of supreme theoretical interest. The knowl- 
edge gained from it must enable us to direct our prophylactic 
and therapeutic efforts more intelligently than before. The 
immediate practical application of the knowledge is another 
matter. The work done by Ferenczi and Hollés on the psy- 
chology of dementia paralytica and by Tausk and Kielholz 
in respect of the alcoholic psychoses have shown that the 
mental manifestations of these disorders are in no way to 
be explained as a direct result of the toxins concerned; they 
are expressions of individual conflicts which can no longer 
be coped with by an ego weakened by the cerebral poisoning. 
Obviously this discovery has no immediate bearing on the 
necessity of dealing with the toxins, but nevertheless the 
suggestion that the more stable is the relation between con- 
sciousness and the unconscious, the less liable is the mind 
to be disturbed by toxins, may well prove to have important 
practical applications in the future. At the other end of the 
scale, there is no doubt that where the ego shows spontaneous 
failure to cope with its task, the approach can, at least at 
present, only be psychological. In the intermediate cases, 
where the etiology is more mixed, the decision of which is 
the most suitable mode of attack will of course be a matter 
of judgment, and there will be some in which both are indi- 
cated. There is thus no contradiction whatever between the 
psychological and the organic points of view; they are of 
necessity interrelated. 

We have not, however, exhausted this interrelationship by 
the consideration just advanced, which is concerned with only 
one way in which bodily factors can affect the mind. Quite 
apart from the direct influence of such factors in weakening 
the ego, we have to remember that the very existence of any 
bodily disturbance is in itself a psychological fact the impor- 
tance of which to the mind may be very great and indeed 
momentous. On the other side, that the mind can affect the 
body is well recognized, though in my opinion the extent to 
which it can do so is still very much underestimated. It is 
not merely that psychogenic disorders—e.g., hysteria—often 
express themselves by disturbances of bodily function where 





398 MENTAL HYGIENE 


the physical symptoms actually symbolize various mental 
processes. There are many other ways in which mental dis- 
order—e.g., in the anxiety states—can affect somatic function- 
ing more directly and can produce even structural changes 
with or without the codperation of somatic factors. Finally, 
there remains what may perhaps prove to be the most im- 
portant consideration of all. I refer to the probability that 
conceptions generated in the field of psychopathology—such 
as, for example, the connection between the pleasure principle 
and relief of tension—may in the future be applied to corre- 
sponding mechanisms in the somatic field and thus become 
established as biological principles of unconjecturable sig- 
nificance. 

From all these considerations it will be evident that patho- 
logical psychiatry—+.e., that part condéérned with somatic 
changes—forms an essential link between internal medicine 
on the one hand and psycho-analysis on the other, indeed, one 
might say between medicine and psychology in general. It 
will not be the only one—genetics or endocrinology, for exam- 
ple, may rival it in importance in the future—but it will 
surely remain an indispensable one. More novel, however, 
is the conclusion that psycho-analysis must become an increas- 
ingly important link between medicine and psychiatry on 
the one hand and the whole of society on the other. There 
are already a few feeble links of the kind, physical hygiene 
being perhaps the most prominent. But when one reflects 
that there is no aspect of human endeavor than can long 
remain unaffected by psycho-analysis—from ethnology to 
politics, from education to sociology, from art to economics, 
from philosophy to religion; in short, the whole fabric of 
civilization—then we must see that to-day we are witnessing 
the birth of an enormous widening of medical endeavor and 
of the significance of medicine in the body politic. And in 
this widening, psychiatry, as one of the links between psycho- 
analysis and medicine, will, I trust, play an honorable part. 
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At a time when ‘‘reform’’ is generally looked at askance, 
it may not be wise to link it even in thought with the 
activities of an organization so devoid of sentimentality as 
The National Committee for Mental Hygiene. Yet, in the 
early years of the committee’s work, no other word so well 
expressed the reason for its existence. In 1909 ‘‘reform’’, 
in the more dignified and literal sense, was needed, as Dr. C. 
Macfie Campbell declared, ‘‘to smite the hydra-headed abuses 
connected with the treatment of insanity; abuses dependent 
on medieval thought, on medical ignorance, on social indif- 
ference, on personal greed and insensitiveness, and on political 
depravity and financial restrictions’’. In 1930, ‘‘reform’’ 
in the same sense still is needed, although, thanks to two 
decades of work by The National Committee for Mental 
Hygiene, the need is much less than it was. 

It was to the correction of abuses, then, that the newly 
formed committee addressed its first labors. Thus, from the 
beginning, a humanitarian motive has consistently colored 
the program and policies of this national organization, even 
though not long after the work began, it was seen that humani- 
tarianism, if it was to be effective, called for something more 
than good intentions and resolutions of indignation against 
the unhappy lot of the insane. The founders of The National 
Committee for Mental Hygiene decided that this ‘‘something 
more’’ must be a powerful organization of forces and a clear 
formulation of problems and policies. In reaching this de- 
cision, they must be credited with foreseeing something of 
the development of the organization into a broad mental- 
health movement, penetrating or impinging upon many fields 
of social endeavor. Actually, within a space of twenty years, 
this is what has happened, until to-day scarcely an activity 
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of human life remains uninfluenced in one way or another by 
the concepts of mental hygiene. 

This early insistence on organization both of scientific and 
of lay forces, and on the businesslike formulation of policies 
and problems, proved wise. It served at once to establish 
the newly created committee in the mind of the public as 
supported by scientific opinion (as it truly was), and to set 
it apart in popular thinking from other ‘‘reform’’ organiza- 
tions whose programs were essentially of a sentimental 
nature. Through twenty years, The National Committee for 
Mental Hygiene has held to this original insistence, and to- 
day remains almost unique among ‘‘reform”’ agencies for its 
successful blending of humanism and science. 

In historical retrospect the growth of the committee can 
be envisaged as passing through three phases: 

Phase I covers the period from the committee’s inception 
in 1909 to the entrance of this country into the World War 
in 1917. During these eight years the chief emphasis of the 
work was on the collection of statistics and information on 
the incidence of mental disease and the existing legislation 
in this field, and the ascertainment, through surveys and spe- 
cial studies, of conditions in institutions for the insane. 
A growing emphasis also was placed on methods of inform- 
ing the public as to conditions in this field of work, and of 
enlisting public support for programs of correction. 

Phase II covers the period from 1917 to 1919. The war 
made it necessary for the National Committee to set aside 
its civilian work and focus upon military activities, which it 
did in one of the most fascinating chapters of medical history. 
It was not, therefore, until the end of 1919, after assisting 
in the creation of a nation-wide reconstruction plan for dis- 
abled ex-soldiers, that the committee found it possible to 
resume work under its original program. 

Phase III covers the period from 1920 to the present. Not 
until that period was it felt that enough data had been col- 
lected to warrant a systematic organization of material and 
the application of the knowledge so gained to a definitely 
preventive program. This program took shape chiefly in a 
five-year demonstration of clinical work, which for the first 


time put to practical test some of the knowledge previously 
gained. 
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PHASE I 


Of the events that led up to the organization of The Na- 
tional Committee for Mental Hygiene, so much is familiar that 
little need be said here. Virtually every one conversant with 
the term ‘‘mental hygiene’’ knows the romantic story of 
Clifford W. Beers, whose experiences as a patient in private 
and public institutions for the insane (during 1900-1903) 
found expression in his autobiography, A Mind That Found 
Itself. They know how Mr. Beers’s book and his personal 
efforts aroused the interest and sympathy of people of influ- 
ence who readily supported his plan for an organization to 
correct the abuses he so vividly portrayed and to begin work 
looking toward the prevention of mental breakdowns. Many 
persons are familiar also with the fact that an experimental 
organization in the form of a state society for mental hygiene 
was established in Connecticut in 1908. Finding that the 
general plan of the pioneer Connecticut Society was sound, 
the original group about.a year later established The National 
Committee for Mental Hygiene, on February 19, 1909. Lack 
of funds, however, prevented the beginning of active work 
for nearly three years when, fortunately, an initial gift of 
$50,000 from Mr. Henry Phipps, which financed the next three 
years of work, made it possible to open an office in New York, 
with Dr. Thomas W. Salmon as the chief executive officer and 
with Mr. Beers as secretary. 

That first year was a difficult one. So much had to be 
done to acquire momentum; basic data had to be gathered, 
and educational work set in motion. At the first meeting of 
the executive committee, a resolution was passed urging Con- 
gress to provide for the mental examination of arriving 
immigrants by physicians specially trained in the diagnosis 
of mental disease. This resolution was the first official piece 
of business to be transacted by the new organization. But 
other needs pressed for attention—needs of the most elemen- 
tary nature. It was found, as a prelude to ascertaining the 
size of the mental-disease problem, that nowhere in the United 
States was there a complete list of public institutions for 
the insane, to say nothing of reliable figures as to the number 
of patients in them. Consequently, the committee was obliged 
to compile a directory which, when completed, contained 21 
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per cent more names of institutions than were known even 
to the United States Census Bureau. The committee also 
began the devising of statistical report cards for recording 
the number of patients and other data, and late in 1912 the 
collection of this information from institutions began. In 
that first year of work, too, the committee was impressed 
with the wide variations in state laws for the commitment 
of patients to mental institutions, and to facilitate compara- 
tive studies of them, a summary of such laws from each 
state was published. 

While these special projects were being initiated, atten- 
tion was given to the education of the public in regard to 
the situation. The committee realized that the collection of 
figures and the description of undesirable conditions would 
be of little valye unless their significance was interpreted 
to the public. Conseauenty an educational campaign was 
inaugurated. agazine and newspaper articles were pre- 
pared, and lectures before groups in various parts of the 
country were given. During the first year, 1912, four impor- 
tant articles on mental hygiene were printed in pamphlet 
form, and 91,000 copies were distributed among physicians, 
relatives of mental patients, nurses, and others. 

To meet the specialized needs of students and research 
workers, the nucleus of a library was established in the form 
of a selected bibliography of 1,300 references to specific topics 
in mental hygiene. A year later the response to this service 
had become so great that expansion was obviously necessary. 
At first the number of references was increased, and, in 
addition, a small number of books was purchased which were 
loaned to applicants. Early in 1914 the committee had to 
face the fact that this reference service had become so popular 
and so important that it could no longer be managed by the 
existing staff without diverting attention from other duties. 
Accordingly, an experienced librarian was engaged. While 
the number of books owned remained relatively small, the 
librarian found outlet for her energies in searching the litera- 
ture and building up the bibliography, in gathering and 
cataloguing reprints of especially valuable articles, and in 
answering the many requests for bibliographic information 
that came from all parts of the country. Several years later 
this bibliography was issued weekly to a considerable list 
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of paid subscribers, and in 1928 its efficiency was further 
increased by annotating each reference. At the present time 
this weekly annotated bibliography goes to a large list of 
subscribers, including public libraries, colleges and univer- 
sities, scientific societies, research workers, and many others 
who rely on it for its accuracy and completeness. In the 
latter part of 1929, the committee’s library service was given 
added recognition by the establishment of an exchange 
plan with the library of the Royal Medico-Psychological 
Association of Great Britain. 

It was inevitable that all this educational activity should 
arouse in the general public a lively interest in the work of 
so unique an organization. Indeed, scarcely a month after 
the committee first opened its doors, several visits were 
made to the office by relatives of patients who desired infor- 
mation about various types of institutions, about commitment 
laws, facilities for treatment, and so forth, and in succeeding 
months the number of such inquiries mounted rapidly. It 
was not long before letters were coming in from almost every 
state in the Union. Assembling the information needed for 
proper replies to these inquiries was an arduous task, neces- 
sitating knowledge of laws and procedures in other states, 
as well as the compilation of a list of psychiatrists in various 
parts of the country to whom patients could be referred. In 
those days (1912-1913) reliance had to be placed almost 
entirely on psychiatrists in private practice, for except in a 
very few places, public clinics were non-existent. 

Still another indication of a growing interest in the com- 
mittee’s work on the part of the general public was found 
in the popularity of the first comprehensive mental-hygiene 
exhibit, prepared largely by Dr. Salmon and shown for the 
first time in September, 1912, in Washington, D. C., at the 
Fifteenth International Congress on Hygiene and Demog- 
raphy, where it was awarded the highest honor, a ‘‘ Diploma 
of Superior Merit’. Partly because of the exhibit, this 
International Congress created within its organization a 
special ‘‘Subcommittee on Mental Hygiene’’, in recognition 
of the accomplishments and the promise for the future of 
the committee’s activities. Later, the exhibit was shown 
in many cities throughout the country and was viewed by 
thousands. 
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This recognition came at a strategic time. While it was 
true that a growing portion of the public at large and also 
many individuals in scientific fields had become convinced 
of the value of the committee’s work, yet indifference, and 
sometimes hostility, were the ruling attitudes of numerous 
technical associations toward it. The official recognition of 
the International Congress on Hygiene and Demography 
gave scientific standing to the work, and before long formal 
resolutions endorsing The National Committee for Mental 
Hygiene, its aims and its methods, were adopted by the 
American Medical Association (through its Council on Public 
Health and Instruction), and by the American Medico-Psycho- 
logic Association (later renamed The American Psychiatric 
Association). 

While these various educational activities were being under- 
taken among the lay public, more scientific projects were 
being carried on. Bearing more obviously on the ‘‘reform’’ 
motive that had led to the committee’s creation, a number 
of surveys or studies were made in these early years. Their 
principal purpose at first was to ascertain accurately and 
dispassionately just what conditions were in institutions for 
the insane, and also to discover the prevailing policies of 
state governments with regard to these problems. In 1913, 
the committee made its first survey, an investigation of the 
so-called ‘‘Wisconsin System’’ of caring for the insane. 
Eighteen institutions were surveyed by Dr. Salmon, and a 
study was made of state legislation affecting the insane. As 
a result, the Wisconsin Board of Control incorporated several 
of the committee’s recommendations into their policies. 
Moreover, the general interest aroused by the survey caused 
the state university to appoint a professor of psychiatry to 
direct the scientific work of all state hospitals for the insane 
and to initiate mental-hygiene extension activities in the 
university itself. 

At this time many state governments had not yet become 
convinced of the desirability of complete state care for the 
mentally ill as compared with a mixture of state and county 
care. While conditions in state ‘‘lunatic asylums’’ were 
frequently bad enough, conditions in county jails and alms- 
houses, where many patients were kept, were worse. Indeed, 
so appalling were reports of conditions in two states as 
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widely separated as Texas and South Carolina that en- 
lightened citizens in both states requested The National Com- 
mittee for Mental Hygiene to make surveys as a preliminary 
to modernizing their systems of care. 

The committee’s surveys uncovered incredible practices. 
Mentally sick'men and women often were sent to almshouses 
to be confined in iron cages in damp, gloomy quarters, aban- 
doned to filth and misery. Strait-jackets and other forms 
of mechanical restraint were the rule rather than the excep- 
tion, and the care of patients usually was relegated to men 
and women of no professional training or ability. Such a 
revulsion of public feeling followed the committee’s revela- 
tion of these conditions that in South Carolina the General 
Assembly promptly voted $600,000 in 1915 to reconstruct 
the buildings used for housing the insane, to draft new 
legislation that conformed to modern and humane practices, 
and to abandon many jails and almshouses as places of incar- 
ceration for the insane. In Texas, the survey was followed 
by new legislation calling for the establishment of modern and 
scientific psychopathic hospitals; by substitution of the term 
‘thospitals for the insane’’ in place of ‘‘lunatic asylums”’ in 
official designations; and by the removal of the mentally 
sick from almshouses and jails to these hospitals. So effec- 
tive was the committee’s subsequent campaign to induce 
legislatures to adopt the complete state-care system in place 
of the unsatisfactory county or mixed system that to-day 
(1930) only five states continue to use jails and poorhouses 
for this purpose, and these are not likely to continue the 
practice much longer. 

In 1915, surveys and studies of special conditions had 
become a major feature of the committee’s work. Originally 
they had been limited to ascertaining conditions among the 
insane, but in this year the legislatures or other official bodies 
in four states besought similar assistance for studying con- 
ditions in institutions for the feebleminded. Work with 
mental defectives had not been included in the committee’s 
initial plan of work, but the need for such service was ob- 
viously so great that the four requests were granted and 
surveys begun. In 1916, a veritable flood of survey requests 
was received. The governors or legislatures of sixteen states 
requested studies, whereas the committee’s budget was so 









eee 





wages eee eS 
ae 







- 
“ 





















be Racite : 






Sr 





pe: 











406 








MENTAL HYGIENE 





meager as to permit of undertaking but one or two. Per- 


ceiving the need and the value of such services, the officers 
of the National Committee succeeded in getting the Rocke- 
feller Foundation to appropriate more than $20,000 for special 
surveys in this field. In the following year (1917) this appro- 
priation was increased by another, slightly larger, to be used 
for studies and surveys in the field of mental deficiency. 

In sueceeding years, the number and scope of the studies 
increased. For example, in 1917 the first clinical study of 
the psychopathology of crime was made for the National 
Committee by Dr. Bernard Glueck at Sing Sing Prison, where 
a clinic was established. In 1919, at the request of the New 
York City Board of Education, a survey was undertaken 
of the pupils in the probationary school, to which delinquent 
school children often were sent. In 1920, a study of the 
psychological motives in suicide was made in Massachusetts. 
Other special studies are described in the discussion of Phase 
ITT in this article. 

One of the inevitable by-products of these surveys was 
the arousal of interest in many parts of the country in organ- 
izing local programs of work. From the beginning it had 
been apparent that many local needs could not be satisfied 
by a national organization unless it was able to establish 
branches. Unhappily, funds for such an extension were not 
available and the executive committee was faced with a vexa- 
tious problem. This was solved through action taken jointly 
by the committee and socially minded groups in various states 
who undertook to establish local or state societies for mental 
hygiene in conformity with the national program. A prece- 
dent already existed for this new departure in the organiza- 
tion of the Connecticut Society for Mental Hygiene, which, 
it will be recalled, antedated the founding of The National 
Committee for Mental Hygiene by one year. In 1909, Illinois 
established a state organization, while in 1910 the Committee 
on Mental Hygiene of the State Charities Aid Association 
in New York was organized to serve in the capacity of a 
state mental-hygiene society in New York. 

In 1913, Massachusetts joined these groups with an organi- 
zation of its own, and a few months later Maryland was 
added to the number. Not to be outdone, Pennsylvania estab- 
lished, also in 1913, a Committee on Mental Hygiene of the 
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Public Charities Association of Pennsylvania. These state 
societies continued to grow in usefulness and number until 
to-day there are twenty-six of them. They represent a power- 
ful extension of the work of the National Committee and 
provide mediums of value for activating local interests. 
Their number: should be further increased, but until the 
National Committee can secure funds for the creation of a 
field organizing unit, the growth of these agencies will prob- 
ably be slow. In the meantime the concept of mental-hygiene 
societies has spread to foreign countries, and at the close of 
1929 national societies had been founded in nineteen countries 
of the world. 

It has never been a policy of the National Committee to 
dictate to local groups or to impose on them its own ideas. 
Nevertheless, these local groups often looked to the committee 
for the clarifying of policies, for suggestions as to method- 
ology, and so forth. From the correspondence on these 
matters, it was soon apparent that many of the problems 
that faced each individual society were problems that con- 
fronted all, and in an effort to familiarize all with the solu- 
tions or techniques involved, the committee, in 1914, called 
a mental-hygiene convention in Baltimore. Invitations were 
extended to the fourteen societies then in existence in the 
field of mental hygiene, and representatives from ten of them 
attended. The program consisted of discussions and the 
reading of papers on organization methods, on ways of sur- 
mounting educational and financial obstacles, and on a sharper 
delineation of the scope of work. In the states served by 
seven of the societies, there were 80,000 patients in institu- 
tions for the insane, representing two-fifths of the total num- 
ber then in such institutions in the entire country. To realize 
how vital it was to the welfare of the whole group of insane 
men and women in the United States to have powerful societies 
for mental hygiene like these working in their behalf called 
for little imagination. Through these local organizations, 
The National Committee for Mental Hygiene projected its 
own program and multiplied its own usefulness many fold. 
This convention also resulted in closer relations than had 
yet existed between the various societies and succeeded in 
correlating more usefully the national program with the 
various local programs. Since the Baltimore convention, 
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three others have been held with marked success—one in New 
Orleans, one in New York, and one in Atlantic City. 

Some one once likened the committee to a gadfly that stimu- 
lated others to action. In a way, this was true. Never 
possessed of sufficient funds itself to undertake all the projects 
that came to light, The National Committee for Mental 
Hygiene was compelled to induce others to undertake some 
of them. At the time, this necessity was viewed as a handi- 
cap, unavoidable, but undesirable. Later, it was seen how 
valuable this situation had been, for it caused use to be 
made of other organizations, which in turn became sensitized 
to the importance of mental hygiene in their own programs. 
Particularly was it difficult for the committee to expand its 
educational service in the form of pamphlets and other 
literature to a point that would satisfy growing demands. 
In 1914, however, a codperative arrangement was entered 
into with several other groups. Through this arrangement 
The Survey submitted to the committee all manuscripts bear- 
ing on mental-hygiene subjects for revision or editing; the 
Journal of the American Medical Association referred for 
reply all inquiries on this subject sent to its correspondence 
column; while The Modern Hospital, an influential periodical 
among physicians and nurses, requested the committee to 
conduct a Department of Mental Hygiene in its pages. It 
also proved possible to interest the Children’s Bureau of 
the United States Department of Labor in printing and dis- 
tributing among parents many of the committee’s pamphlets. 

Even more gratifying was the success that followed 
endeavors to stimulate professional groups. Through the 
efforts of the committee as an organization, as well as of 
individuals connected with it, Harvard Medical School, in 
1915, inserted a course in mental hygiene in its curriculum for 
public-health officers, while New York University Medical 
School followed suit in its general medical curriculum in 
the same year. Moreover, three prominent medical textbooks 
in that year added chapters on mental hygiene for the 
instruction of medical students. 

In 1916, the committee awoke to an embarrassing situa- 
tion. In its educational activities among the lay public, 
it had builded almost too well. As is not unusual, this lay 
public had accepted mental hygiene more quickly and more 
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completely than had the medical profession, with the result 
that demands were heard from every part of the country 
for psychiatric assistance to transform into realities some of 
the promises in the way of prevention held out by the educa- 
tional campaign. The medical groups and The National Com- 
mittee for Mental Hygiene alike were caught unprepared. 
There simply were not enough specially trained psychiatrists 
to go around, and it was obvious to all that opportunities 
for service had outrun the number and quality of the men 
available for the work. Already the chief emphasis of men- 
tal-hygiene activity showed signs of swinging from the insti- 
tutional aspects of mental disease to mental-hygiene conditions 
in the schools and in penal institutions, and with this 
shifting of the focus of activity came the need for a new, 
or at least a different, type of psychiatrist. Up to that time 
most psychiatrists had been trained to deal only with mental 
disease of such severe or chronic nature as to require care 
in institutions. Few out-patient clinics for incipient cases 
existed, and opportunities were largely lacking for these 
physicians to obtain experience in treating other cases of 
mental disorder not severe enough, or not otherwise suitable, 
for admission to institutions. More and more of these mild 
cases were coming to be recognized, as psychiatric knowledge 
widened its boundaries to include, under the term ‘‘mental 
disorders’’, numerous conditions heretofore not considered 
as falling within its precincts. To deal properly with these 
non-institutional or ‘‘community’’ types of problem, a more 
extensive training and a somewhat different technique were 
required, and, while a broad mental-hygiene program called 
into use both kinds of physicians, the extramural psychiatrist 
was as yet to be found in exceedingly small numbers. 

To meet the need for psychiatrists with the special train- 
ing required for extramural work, the committee proposed in 
1916 to establish fellowships that would supply this train- 
ing. They were to be made available to ‘‘graduates of the 
best medical schools, who already had some institutional 
experience in mental disease, and who desired to enter this 
new field of preventive medicine’. An appeal to several 
quarters for funds to create these fellowships was made in 
the same year, but without success. Later, however, renewed 
appeals met with a favorable response, and the committee 
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was able to assist greatly in training personnel for its work 
by means of fellowships, as described more fully in Phase III 
of this article. 

The various activities of the committee had by 1916 assumed 
such proportions that the medical director was required to 
carry an impossibly heavy burden, and additional technical 
assistance was imperative. A year before, Dr. Salmon, who 
began his connection with the committee as ‘‘Director of 
Special Studies’’, had become ‘‘ Medical Director’’, and to 
lighten some of the load on his time and energies, Dr. Frank- 
wood E. Williams was now appointed ‘‘ Associate Medical 
Director’’. Dr. Williams had been medical director of the 
Massachusetts Society for Mental Hygiene for several years 
and came to his new duties already experienced in the work. 
His appointment released Dr. Salmon from many routine 
tasks and left him freer to focus attention on the new policies 
and plans that the rapidly growing work demanded. The 
most immediate of these consisted in a proposal to reorganize 
some of the work within the committee itself, by assigning 
a specially trained person to each of the major divisions of 
the program—4.e., office organization, Division on Statistics 
and Information, Division on Surveys and Special Studies, 
Division on Education and Publicity, and, lastly, a much 
needed Division on Mental Deficiency. 

By the close of 1916, The National Committee for Mental 
Hygiene had rounded out seven years of existence, of which 
the last four had been devoted to active, intensive work. In 
those seven years the technical and the humanitarian treat- 
ment of the insane had undergone more improvement than 
in any previous century. For the first time in the history 
of the United States, a body of factual knowledge with regard 
to these problems was available. Something definite was 
at last known about the magnitude of the problem; about 
the nature of it; about the social ramifications of it; and 
about the resources (both immediate and potential) that 
could be counted on to help solve it. Here was progress, 
indeed—progress the more astonishing because it had devel- 
oped in an uncharted field where neither precedent nor 
experience was available. 

How much of this progress can be attributed to The 
National Committee for Mental Hygiene, it is difficult to 
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judge. Although, in a general way, there had been a dis- 
couraging lack of public interest even in the humanitarian 
care of the insane, yet for at least a decade before the com- 
mittee began work, sporadic signs of dissatisfaction with 
existing conditions and methods had been shown by discerning 
citizens. Probably this mounting opinion would some day 
have crystallized into a movement similar to the mental- 
hygiene movement, and probably also the times were ripe 
for an organization of public forces and opinion when, in 
1909, the founders of The National Committee for Mental 
Hygiene utilized Mr. Beers’s experience as the basis for a 
concerted attack against mental disease. But aside from 
all this remains the fact that until Mr. Beers conceived his 
idea of a national agency of ‘‘reform’’, no one had attempted 
to organize indifference or dissatisfaction into a cohesive and 
powerful weapon of offense. Consequently, while it may 
be more in accord with the facts to state that the first stir- 
rings of the mental-hygiene movement antedated the appear- 
ance of The National Committee for Mental Hygiene, yet it 
is undeniable that the committee must be credited with giving 
shape and direction to those early impulses, and with guiding 
and expediting their subsequent progress. 

Phase I of the committee’s history had come to an end. 
The preparatory work was largely completed. Adequate 
facts had been collected, and it was now possible to organize 
those facts and apply them to actual conditions in a con- 
structive manner. The period of getting ready was over, 
and at last the way was clear to attempt the next step—that 
of preventing mental disorders. The committee was looking 
forward with eagerness and impatience to its new work 
when the entrance of the United States into the World War 
swept aside all plans for the immediate future. 


PHASE II 


The second period of the National Committee’s history 
opened on a military note. This country’s declaration of 
war immediately created the need for dealing with a problem 
almost completely unrecognized in previous wars and only 
partially (and unsatisfactorily) handled by the Allies up 
to 1917. This was the problem of an unprecedented amount 
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of nervous and mental disease among soldiers, including 
so-called ‘‘shell shock’’, a term of no scientific import and 
now happily obsolete. The British Army had made some 
attempts to deal systematically with these problems, but 
without much success. The French Army, using sterner 
measures, had had some success. In the United States, how- 
ever, considerable importance had been attached to them 
even before we officially entered the war, and their solution 
appeared to call for three rather distinct efforts: (1) the 
elimination from military service of the mentally and nerv- 
ously unfit (preferably before sending them overseas); (2) 
the psychiatric care and treatment of those soldiers likely 
to succumb to mental disease, or of those actually incapaci- 
tated; and (3) the reconstruction and return to active duty 
(or to civilian life, if incurable) of those mentally disabled. 

Here was a challenge to the ingenuity and the adaptability 
of The National Committee for Mental Hygiene. In those 
hectic months after April, 1917, the regularly constituted 
military authorities, including the Army Medical Corps, had 
all they could do to get their traditional machinery into 
operation without undertaking innovations in the form of 
psychiatry. The committee met this challenge by drafting 
a specific program of mental hygiene which was subsequently 
adopted by the Surgeons General of the Army and Navy. 
This program included: 


1, The creation of a Division of Psychiatry, Neurology, and Psychology 
within the Medical Corps of the United States Army. 

a. The securing of psychiatrists and neurologists to take com- 
missions in work in their specialty in the Medical Corps. 

b. The establishment of special training schools in military neuro- 
psychiatry. 

2. Exclusion from the army of the mentally and nervously unfit. 
3. Treatment for those likely to succumb to nervous or mental disease 
or already actually incapacitated. 

a. The preparation of plans for special neuropsychiatric wards in 
base hospitals and other military hospitals in the field and 
cantonments. 

b. The selection and standardization of equipment for these wards. 

e. The recruiting of skilled nursing personnel, including both men 
and women. 

d. The assignment of psychiatrists to field operations in the 
Expeditionary Forces. 
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4. Reconstruction. 

a. The recommendation of changes in military regulations for 
the discharge and transfer home of men suffering from mental 
and nervous disease. 

b. The obtaining of the cotiperation of individual states in caring 
for men discharged from the army for mental causes. 

ce. The recruiting of skilled occupational and special workers for 
reconstruction work with discharged men. 

d. The giving of technical advice to the United States Public 
Health Service (later to the Veterans’ Bureau) concerning the 
construction of special mental hospitals for ex-soldiers; also in 
the inauguration of country-wide plan for vocational training 
and other forms of rehabilitation. 


The part played by The National Committee for Mental 
Hygiene, through its special ‘‘War Work Committee’’, in 
helping the government carry out this program, is a thrilling 
one. It is so succinctly told in the appendix to an earlier 
edition of Mr. Beers’s book, A Mind That Found Itself, that 
the salient points are here quoted: 


‘‘The War Work Committee, consisting of Dr. Pearce Bailey, Dr. 
Stewart Paton, and Dr. Salmon, presented to the Surgeons General of the 
Army and Navy plans for the organization of military neuropsychiatric 
units, the early treatment and examination of mental patients, and the 
elimination of recruits suffering from mental diseases, mental deficiency, 
and nervous disorders. 

‘*At the request of Surgeon General Gorgas, this committee of the 
National Committee visited the Texas border in March, 1917, to study 
the neuropsychiatric problems presented in that relatively small mobiliza- 
tion of troops. It was apparent that more detailed information was 
necessary, and so Dr. Salmon left, in May, 1917, to secure first-hand 
information in Europe. Before his return, Dr. Bailey, then Chairman 
of the War Work Committee of The National Committee for Mental 
Hygiene, was commissioned in the Medical Reserve Corps and assigned 
to duty as Chief of the Section of Neurology and Psychiatry in the 
office of the Surgeon General of the Army. With the data that Dr. 
Salmon brought back, plans were rapidly prepared for raising and 
equipping neuropsychiatric units. The contacts that the National Com- 
mittee had secured in previous years with institutions and with physicians 
practicing neurology and psychiatry in the United States greatly facili- 
tated the rapid mobilization of several hundred trained neuropsychiatrists 
and several hundred nurses and attendants who had had experience with 
mental patients. The neuropsychiatric examination of troops com- 
menced before that of any other specialties, and the first division sent to 
France had many insane, mentally defective, and psychoneurotic soldiers 
eliminated before their embarkation. These examinations were developed 
to such an extent that over 72,000 men were rejected from the draft 
army because of neuropsychiatric disorders. Largely as a result of this 
remarkable work, organized by The National Committee for Mental 
Hygiene through Colonel Bailey and Dr. Salmon, the rate of mental and 
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nervous cases evacuated to the United States from France was less than 
that from any expeditionary force in history. The incidence of mental 
disease in the A.E.F. was one-third lower than the rate among the troops 
on the Mexican border in 1916. The total number of patients sent home 
for the neuroses (‘shell shock’) was only a little over 2,000. The rate 
for suicides in the A.E.F. was phenomenally low, being only one-tenth 
that in the regular army in 1915. The elimination of mentally defec- 
tive and psychopathic soldiers in the camps at home was also a factor of 
prime importance in the remarkably low prevalence of serious crime in 
the A.E.F. Of the 2,000,000 men who left this country for France, only 
1,700 were returned as general prisoners. Not only was there much less 
crime in the A.E.F. than in the relatively unselected regular army, but 
there was less than in the civil population of the same group in size and 
age period. 

**In every medical activity of the army at home, The National Com- 
mittee for Mental Hygiene assisted in the solution of the problems of 
mental diseases. Base and general hospitals had neuropsychiatric wards ; 
psychiatric clinics were organized in all military prisons, in one of which 
a school of instruction was maintained ; five civil centers were utilized for 
the instruction of medical officers in neuropsychiatry; a school of in- 
struction for psychiatric social workers was established; codperation 
was secured from state officials for the reception of men discharged from 
the army for mental] disabilities, and laws were passed in several states 
authorizing their voluntary admission to hospitals. 

‘*In the United States, Colonel Bailey was assisted in the office of the 
Surgeon General by Lieutenant Colonel Frankwood E. Williams, who had 
been temporarily released for this purpose by The National Committee 
for Mental Hygiene from his duties as Associate Medical Director. In 
France, Colonel Salmon became Senior Consultant in Neuropsychiatry to 
the A.E.F. and was instrumental in organizing base and advanced hos- 
pitals for the treatment of mental and nervous disorders. The result of 
having these highly trained officers serving with troops in combat, the 
provision of advanced hospitals a few miles from the filing lines for treat- 
ment of neuropsychiatric patients, and the effects of the exclusion of 
thousands of potential mental patients from the draft army in the 
United States, resulted in the control of the prevalence of these disorders 
at the front to a degree which could not have been obtained in any other 
way. This conservation of man power was recognized by General 
Pershing in a personal message of thanks to Colonel Salmon for what had 
been accomplished by the army neuropsychiatrists at the front. 

‘*The part played by The National Committee for Mental Hygiene in 
the war has been stated by Surgeon General Ireland as follows: 

** *Tt [the occasion of the Eleventh Annual Meeting of the National 
Committee in 1920] gives me a long-looked-for opportunity publicly to 
express my sincere thanks and appreciation for the untiring, loyal, and 
constructive assistance given to the Medical Department of the Army by 
your committee at a time when assistance was sorely needed. At no 
time has any request been made of your committee that has not been 
freely granted so far as it was within your power. Beyond that every- 
thing possible was anticipated in a most thoroughly patriotic and far- 
seeing manner. A most striking assistance was the efforts of the com- 
mittee to keep up the morale of the personnel of the neuropsychiatric 
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service. With your help we have been able to meet almost every demand 
placed upon this service. The files of the War Department contain 
many records of noble work done by your members.’ 

‘*During the war The National Committee for Mental Hygiene had 
been able to make contributions which have been generally recognized 
as of great importance. Had there been no duties to be performed in 
connection with the returning disabled soldiers, the work of the National 
Committee could have been expanded at once along the new lines that 
were beginning to be developed toward the close of 1916. In its field, 
however, more than that of any other health agency, there remained 
serious problems of reconstruction. 

‘In this period of confusion, the committee was able to render im- 
portant services. Dr. Douglas A. Thom, who, from his experience in 
France, was familiar with the problems of ex-service men suffering from 
mental and nervous diseases, was employed by the National Committee to 
visit large centers in all parts of the country for the purpose of gathering 
information that would be useful to government officials dealing with the 
problem in Washington and to obtain local codperation between the repre- 
sentatives of the American Red Cross, the U. 8. Public Health Service, 
the Federal Board for Vocational Education, the Bureau of War Risk 
Insurance, and the local civil hospitals and clinics in handling the immediate 
situation. Many patients benefited from this codperation between gov- 
ernment and local agencies. Where facilities did not exist, special clinics 
were organized, and through the advice of Dr. Thom, division psychia- 
trists were appointed to a number of the administrative divisions of the 
Red Cross dealing with ex-soldier relief. 

‘*In meeting the emergency described above, the National Committee 
realized fully that it was but temporizing with the details of a) situation 
that was, in itself, fundamentally wrong. Its chief efforts, therefore, 
were directed toward the correction of the basic evils responsible for the 
inadequate organization or maladministration that existed. The medical 
director devoted his time largely to assisting those government officials 
who were dealing with the larger aspects of the problem. A special 
advisory committee, all the members of which were members or officers 
of the National Committee, was appointed by the Surgeon General of the 
Public Health Service to assist in the solution of the neuropsychiatric 
problem. This committee studied the situation carefully, submitted 
recommendations containing a comprehensive plan for the care and 
treatment of mentally afflicted ex-service men and women, visited Public 
Health Service hospitals in various parts of the country, and made every 
effort to assist that department of the government in its work of hos- 
pitalizing sick and disabled beneficiaries of the Bureau of War Risk 
Insurance. 

**Later, The National Committee for Mental Hygiene was freely con- 
sulted in the work of reorganizing the government bureaus dealing with 
ex-service men, and the Committee on Hospitalization of the Treasury 
Department, supervising the expenditure of the $18,600,000 appropriated 
by Congress for hospitals for sick and disabled ex-soldiers, invited The 
National Committee for Mental Hygiene to codperate with it in laying 
out an adequate hospital-building program. 

**It may be said that had The National Committee for Mental Hygiene 
done no other work since its founding than that done in connection with 
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the war and during the period of reconstruction, it would have more 
than justified its existence. Indeed, much of the neuropsychiatric work 
of the war could not have been done at all, owing to the need for prompt 
action, had not this unofficial civil agency been actively in operation 
when war was declared.’’ 


Such was the military history of The National Committee 
for Mental Hygiene between 1917 and 1920. Although the 
great bulk of the organization’s energies had been transferred 
to war work, the office and a skeleton staff had been retained 
to continue certain important civilian projects. One of these 
was the establishment of a quarterly magazine known as 
Menta Hycaiensg, the first issue of which appeared in January, 
1917. In it were published original articles that later could 
be reprinted in pamphlet form, thus augmenting the variety 
of literature available for educational purposes. In it also 
were printed news items, information as to changes in state 
legislation affecting the insane, book lists, and so forth. In 
a few years Menta Hyerene achieved a world-wide reputa- 
tion for the authoritative nature of its articles and for the 
fidelity with which it reflected modern views and attitudes 
toward mental-hygiene problems. From its beginning Dr. 
Frankwood E. Williams has been its editor. 

Another project, held in mind for some time and merely 
awaiting the selection of the proper individual to head it up, 
was the extension of the work of the committee’s Division 
on Mental Deficiency. Late in 1918, the release from war 
duties of many psychiatrists made it possible to select a 
well-trained man to direct this division. Work was resumed 
on a wider scale than heretofore and consisted principally 
of conducting surveys in this special field and in advising 
official and private organizations concerning such matters 
as modern legislation, training programs for the feebleminded 
(both in institutions and in the community), up-to-date 
methods of treatment, inauguration of ‘‘special classes’’ for 
retarded children in the public schools, and similar questions. 

During the years of the war, the committee also continued 
to improve its statistical service and rendered an important 
service to the government in preparing record cards and sta- 
tistical schedules, and in devising methods for collecting and 
tabulating mental-hygiene data among soldiers. One of the 
difficulties constantly encountered in establishing a system of 
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uniform statistics from institutions for the insane had been 
that different institutions, sometimes even within the same 
state, were using different systems of classification of mental 
disease. To remedy this, the American Psychiatric Associa- 
tion in 1917 requested The National Committee for Mental 
Hygiene to assist in formulating a new and improved standard 
classification which was adopted by virtually every institu- 
tion and agency that dealt with any aspect of the problems 
of mental disease and mental defect (including the Army 
Medical Corps, the U. S. Public Health Service, the U. S. 
Veterans’ Bureau, and the Federal Census Bureau). In 
this same field of statistics, the committee conducted two 
important research projects in 1918: (1) a study of com- 
parative statistics in state hospitals, and (2) a study of the 
status of mental disease in twelve states. 

Phase IT of the National Committee’s history was a short, 
but active one. Thanks to the flexibility of its organization, 
it was possible to transfer much of its energy into the military 
field without too crippling a wastage of power, and, later, 
to transfer it back again to civilian duties in the same way. 


Those years of the war delayed its embarkation on the pre- 
ventive phase of its work, it is true, but the delay was not 
irreparable and by the beginning of the year 1920, the com- 
mittee was ready to resume where it had left off in 1916. 


PHASE III 


The third period in the history of The National Committee 
for Mental Hygiene began with the disbanding of its War 
Work Committee in 1920 and with an effort to regain the 
momentum lost in the previous four years. However, before 
activities were intensively resumed, it was thought wise to 
reéxamine the problems that faced it and the rdéle it would 
be required to play in dealing with them. The experiences 
of the war were helpful here, but it was felt that a fresh 
definition of the field of work was necessary if this new body 
of knowledge was to be incorporated into the committee’s 
program and policies. An additional argument for such a 
stock-taking was found in the remarkable extension that had 
taken place in the boundaries of what originally consti- 
tuted the scope of mental-hygiene work. The term ‘‘mental 
hygiene’’ was coming to be used in a far wider sense than 
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had originally been intended, and confusion often arose as 
to what activities it properly embraced. 
Accordingly, early in 1920, the committee envisaged the 
field of mental hygiene as follows: 


‘*The term ‘mental hygiene’ is used to designate many activities 
other than those to which it can be applied with strictest accuracy. 
The prevention of mental disease and the promotion of mental health 
constitute, themselves, a broad field of work, but the early diagnosis, 
care, treatment, and social management of persons suffering from 
mental defects or diseases are commonly considered as tasks in mental 
hygiene. So also are activities that have grown out of an attempt to 
apply psychiatric knowledge to social problems in which mental factors 
seem to be fundamentally important. ‘Mental hygiene’, therefore, 
should be used in this broader and more inclusive sense.’’ 


Following this official definition of the field of mental 
hygiene, the committee set forth a program designed to meet 
the needs of each section of the field. This program, in 1920, 
consisted of : 


1. Maintaining a clearing house for information and the collection 
of statistical and legislative data. 

2. Conducting popular educational campaigns in mental hygiene (one 
of the chief activities). This includes library service, publishing 
and distributing special literature and periodicals, arranging con- 
ferences and lectures, and so forth. 

3. Conductimg surveys of the care and treatment of mental disease 
and defect. 

4. Promoting the better care, treatment, and management of these 
conditions (including the formulation and promotion of modern 
legislation and study of state laws pertaining to mental-hygiene 
topies). 

5. Organizing and assisting voluntary agencies for mental hygiene. 

6. Promoting codperation between the various official and unofficial 
agencies in mental-hygiene work. 

7. Working with reconstruction and other problems growing out of 
the war. 

8. Aiding mental-hygiene workers to find opportunities for service. 


In addition to these eight types of activities, six others were 
designated as types of work to be carried on, in part or in 
whole, by other organizations, but to receive impetus, stimu- 
lation, and encouragement from The National Committee for 
Mental Hygiene: 


1, Remedying defects in medical education in psychiatry and in men- 
tal hygiene (in order that improved teaching methods in medical 
schools might aid in relieving the drastic shortage of personnel). 


2. Providing against shortage of other (non-medical) mental-hygiene 
workers. 
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. Improving medical facilities for the early treatment of mental disease 
(establishing sufficient psychopathic hospitals, psychopathic wards 
in general hospitals, clinics, and so forth, for early treatment, 
also raising standards of care and treatment). 


. Dealing with the mental-hygiene problems of childhood (chiefly 
through school and other clinics). 

. Applying psychiatric knowledge to social problems (such as psy- 
chiatric study of delinquency and crime, chronic poverty, dependency, 
and so forth). 


. Applying psychiatric knowledge to industrial problems (including 
psychiatric study of accidents, inefficiency, lowered production, 
personality friction, and the like). 


As work was begun in accordance with the terms of this 
program, a gratifying discovery was made. The cumulative 
results of the surveys and special studies undertaken by the 
committee in earlier years, and the educational leaven that 
naturally came from them, now began to be felt. On enter- 
ing a state or community in which mental-hygiene work had 
not previously been done, it was found that a large number 
of persons already were interested. State officials were 
better informed about mental-hygiene problems; public- 
health officers were no longer indifferent; social agencies 
appeared keenly alive to the importance of the local survey 
and ready to assist in supporting it; officials of the public 
schools and also of correctional institutions displayed eager- 
ness to consult with the committee’s representatives. There 
was apparent also a tendency for local associations of the 
legal, medical, educational, and social professions to become 
informed of the plans for their communities, that their asso- 
ciations might help consummate them. The significance of 
this was felt to be in an unmistakable trend in the direction 
of regarding problems of mental disease as no longer con- 
fined to the patients themselves, and to the institutions and 
officials charged with their care, but, instead, as affecting 
the entire community. Other professional groups were see- 
ing their problems more and more in terms of the new concepts 
of ‘‘mental’’ disorder. Thus, ‘‘mental’’ disorder now began 
to be seen as factors in certain educational problems, in numer- 
ous medical problems, in many sociologic problems, and in 
a large number of legal problems. To solve these problems 
required. teamwork on the part of every professional group 
concerned, for it was obvious that the traditional method of 
a single and isolated attack against them would become even 
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more futile in the future than in the past. It was this 
realization, accepted by a growing number of allied organ- 
izations, that caused the real attack against mental disease 
to be made in the community, where it began, rather than 
exclusively in institutions, where it too frequently ended. 

All this progress confirmed the committee’s belief that 
the time was now ripe to give a more definitely preventive 
coloring to its activities. Two facts of significance had arisen 
out of previous studies undertaken by the committee. One 
was the growing importance in public and scientific opinion 
alike of problems of delinquency and criminality. The other 
was the even greater importance that had come to be attached 
to the period of childhood as the strategie time in which 
to apply methods of preventing mental disease. Since 
technical psychiatry already had been pointing to childhood 
as the common root from whence later all too often sprang, 
in one instance delinquency, and, in another, neurosis, it was 
decided that the committee’s new preventive work should 
first be aimed at delinquency. 

In 1921, therefore, The National Committee for Mental 
Hygiene obtained an appropriation from the Commonwealth 
Fund for the creation of a Division on the Prevention of 
Delinquency. To this division was assigned the problem of 
determining how the technical knowledge of the psychiatrist, 
the psychiatric social worker, and the psychologist (operating 
as an integrated unit) could best be utilized as a community 
asset in the study and correction of behavior problems in 
children. The division’s program was based on a five-year 
demonstration period, and work was begun at once to out- 
line methods and assemble a staff. In the beginning, the idea 
was that a clinic or clinics should be set up and attached to 
certain juvenile courts, to deal only with children coming to 
the attention of those courts. At the end of the first year 
of work, however, the obvious was discovered: if delinquency 
was to be prevented, the juvenile court represented toc late 
a period in which to begin a successful attack. Preventive 
efforts consequently must begin at a point earlier in the life 
of the child than that represented by the juvenile court. This 
realization caused the National Committee to revise its pro- 
gram in order to develop a wider service in conformity with 
its experience that a better understanding of the problems of 
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delinquency and its causes indicated a more complicated situa- 
tion than had originally been suspected, and precluded depend- 
ence, as in the past, upon any simple solution or upon any 
single agency or professional group. What was needed was 
a systematic coordination of community resources (a different 
matter from casual codperation). The second year of the 
committee’s demonstration program, therefore, was largely 
spent in organizing community facilities for this coérdina- 
tion. How intensively this organization work was undertaken 
is shown by the experience in Minneapolis and St. Paul, where 
contacts were made with more than one hundred different 
community agencies in a study of the medical, social, legal, 
and educational resources of those two cities as a preliminary 
to a decision to establish clinics in them. 

The methods of the clinics were at that time unique, for 
they attempted to combine studies of the child into a whole. 
Of course, studies of parts of the child had been undertaken 
by other groups for years. The child’s physical equipment 
had been studied, his intellectual abilities measured, his emo- 
tional make-up investigated, but usually, in the past, sepa- 
rately. In the division’s child-guidance clinics (as they came 
to be called) the effort was made to correlate and integrate 
these separate parts into a common whole, in order to ascer- 
tain their bearing on the child’s entire behavior and especially 
his delinquent behavior. These efforts obviously could not be 
made entirely within the seclusion of the laboratory; ma- 
chinery was required for studying the child in his accustomed 
environment—his home, his school, his community. Thus the 
need arose for adjuncts to the psychiatrist in the persons of 
psychiatric social workers and psychologists, and thus, also, 
assistance from other professional groups in the community 
became vitally necessary. 

The three major objectives set forth by the National Com- 
mittee’s Division on the Prevention of Delinquency were 
announced as follows: 

**T, The demonstration of methods of study and treatment of 
behavior problems. 


‘*This involves (a) the actua!] study and treatment of cases by the 
clinie alone or by the clinic in codperation with other agencies, and 
(b) the demonstration of methods and technique to trained workers 
from other fields who are accepted for actual work in the clinic for 
varying periods of time. 
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**TI. Educational work in the community in the fields of mental 
hygiene and in the application of psychiatric methods to problems 
of behavior. 

‘*This involves: (a) for the community in general, lectures and 
publicity regarding the activities of the clinic, its point of view, etc., 
designed to arouse interest and secure community backing and codpera- 
tion; (b) for social workers in various fields, lectures and case discus- 
sions in psychiatry, psychology, and the factors involved in the 
production of disturbing behavior; (c) for parents, lectures on the 
parental factors in the production of disturbing behavior; (d) for 
school-teachers, direct contacts and lecutres on the school factors in 
behavior problems; (e) for the medical profession, direct contacts, 
attendance at staff meetings and reports to societies regarding the 
medical problems involved; (f) for students in colleges and professional 
schools, courses in psychiatry, abnormal psychology, and psychiatric 
social work. 

**TIT. Analysis and development of methods of study and treatment of 
behavior problems—in other words, research into causes and treatment.’’ 


The first clinic in the division’s program was established 
in St. Louis, where it had a close connection with the juvenile 
court. Later, clinics were set up in Los Angeles, Minneapolis, 
St. Paul, Dallas (Texas), Cleveland, and Philadelphia, but 
in each of the latter instances as entire community projects 


and not chiefly as court clinics. Gradually the original em- 
phasis on the prevention of delinquency became less of an 
objective as the committee realized the greater value of help- 
ing the child to make a more satisfactory all-round adjust- 
ment to life, in the process of which the prevention of 
delinquency, as a separate goal, was merged in the prevention 
of maladjustment or mental disorder in general. 

The five-year demonstration program terminated in 1926. 
In those five years a wealth of experience had been gained; 
techniques had been worked out for dealing with ‘‘problem’’ 
children, and a definite step forward had been taken in the 
prevention of mental disease. In each city in which a demon- 
stration clinic had been placed, local interests took over the 
support and operation of the clinic on a permanent basis. The 
technical work of the clinics became centered in 1927 in the 
Institute for Child Guidance in New York City, established 
by the Commonwealth Fund primarily as a training and re- 
search center for child-guidance personnel. The Division on 
the Prevention of Delinquency of The National Committee 
for Mental Hygiene was disbanded, but an advisory and 
counseling service to communities interested in clinics was 
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maintained through the creation within the committee of a 
Division on Community Clinics. 

In reviewing the development of child-guidance clinics, it 
is not presumptuous to insist that their progress would have 
been more difficult, if not impossible, had it not been for the 
long and painstaking years of work The National Committee 
for Mental Hygiene had spent in paving the way. Their suc- 
cess depended largely on the degree of community codpera- 
tion and enlightenment they could stimulate, and this com- 
munity assistance in turn could not have been evoked so 
staunchly nor so (comparatively) easily had not the earlier 
activities of the committee sensitized the public to an appre- 
ciation of the need and promise of mental hygiene. 

Between 1921 and 1926, the child-guidance-clinic program 
constituted the greatest single activity of The National Com- 
mittee for Mental Hygiene. This did not mean, however, 
that other parts of its program were neglected. On the con- 
trary, work went forward with renewed zeal in the fields of 
surveys, education, hospital service, statistics, and the train- 
ing of personnel. In 1921 the committee undertook to formu- 
late ‘‘model’’ commitment laws and to assist several state 
legislative bodies to incorporate them into their statutes. 
Such laws, regulating the admission of mentally sick persons 
to proper institutions for treatment, had varied widely and 
many were susceptible of grave abuses. Uniformity of these 
laws in accordance with modern practices was badly needed, 
and the committee’s formulation and publication of ‘*model’’ 
laws constituted another progressive step in its history. 

The committee also had been successful in inducing 127 out 
of a total of 158 state institutions for the insane, and 33 
out of 54 state institutions for the feebleminded, to use regu- 
larly its standard classification of mental disease, as well 
as its uniform methods of collecting statistics. So impressed 
was the Federal Census Bureau with the results in this field 
that it requested the committee’s assistance in preparing 
schedules and in collecting data for the national decennial 
institutional census of 1923. In 1926 the Census Bureau 
decided to take the census annually instead of decennially, 
and again the committee’s aid was sought, this time so effec: 
tively that the Census Bureau took over at its own expense 
the entire system and method of collecting and tabulating 
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statistics that had been initiated and continued by The Na- 
tional Committee for Mental Hygiene for the preceding 
twelve years. Other organizations also availed themselves 
with growing frequency of the committee’s statistical service. 
The United States Public Health Service was one of these; 
the National Crime Commission another. Various research 
studies also were undertaken, touching on such subjects as 
alcohol and syphilis as causes of mental disease; state laws 
regarding eugenical sterilization; incidence of special types 
of mental disease and defect; and the like. 

In the field of surveys activity also continued, but with a 
marked change in objectives. Whereas earlier surveys had 
dealt almost entirely with the institutional care of the 
mentally sick and the feebleminded, now they began (as other 
aspects of the work already had done) to include extra-institu- 
tional projects. Thus, in 1921, at the request of the National 
Research Council, surveys were made of certain mental-hy- 
giene conditions in industry; in 1923, of the inmates of a 
large number of county jails, houses of correction, and peni- 
tentiaries in New York State; in 1924, of the psychiatric 
factors involved in sociologic problems of dependency and 
chronic poverty as seen in a large social agency; in 1926 
and 1927, of the combined intellectual and personality factors 
in groups of school children in Vermont; and in 1928-1929, 
of the mental-hygiene needs and resources in the schools, 
courts, social agencies, and hospital clinics of New York 
City. In connection with these surveys, it was considered 
significant that, regardless of the specific subject or condition 
studied, they invariably revealed (among other things) the 
importance of childhood as the period when the foundations 
for later mental health or mental disease were laid. 

The committee’s educational activities from 1921 grew in 
number and scope. Demands for public addresses and lecture 
courses for both lay and technical organizations became more 
numerous as better and more attractive methods of presenting 
them were worked out, and several unusually valuable liaisons 
were thus established. One of these, the National Congress 
of Parents and Teachers, numbering a million and a half 
members, established in 1927 a special Division on Mental 
Hygiene, and elected a member of the medical staff of The 
National Committee for Mental Hygiene as its chairman. 
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Various state and local mental-hygiene societies conducted 
lecture courses for the general public, which were surprisingly 
well attended. Literature on mental hygiene grew much in 
demand and publishing houses began to vie with the news- 
papers in offering books on almost every conceivable aspect 
of the subject. The committee’s own monthly Mental Hygiene 
Bulletin and its quarterly journal, Mentat Hyarenr, grew 
by leaps and bounds, until now the former goes to a list of 
about 10,000, and the latter to about 5,000 subscribers. 

One of the most valuable projects undertaken by the com- 
mittee in post-war years was its stimulation of the use of 
psychiatrists in colleges and universities. For a considerable 
time progressive institutions of higher learning had been 
troubled about their large numbers of student ‘‘casualties’’— 
students of (usually) adequate or superior intelligence and 
much promise, who, nevertheless, suffered ‘‘nervous break- 
downs’’, developed ‘‘queer’’ traits, or were even obliged 
to leave college because of some emotional maladjustment. 
Traditional methods of dealing with such students had proven 
sterile, and something constructive was sought for. A partial 
solution of this problem was found in the use of a specially 
trained psychiatrist who was able to assist many of these 
adolescents to a healthier point of view and a more satis- 
factory adjustment. 

As early as 1915 the importance of college mental hygiene 
was pointed out by Dr. Stewart Paton of Princeton Uni- 
versity at the annual meeting of The National Committee 
for Mental Hygiene, but it was not until after the war that 
definite interest materialized in the appointment of several 
psychiatrists to college staffs for mental-hygiene purposes. 
In ensuing years the committee’s advice and technical services 
have been increasingly sought by colleges for the establish- 
ment of mental-hygiene programs. Up to the present the 
committee has been helpful in the organization of part or 
full-time programs of this sort in more than fourteen colleges 
and universities. The most highly developed work has been 
done at Yale University, where an extensive program is under 
way in charge of four full-time psychiatrists and a psychiatric 
social worker. Full-time programs also are under way at 
the University of Chicago, the University of Minnesota, and 
the University of Michigan. , 











a 


Di RE SE ET ge 








426 MENTAL HYGIENE 


By 1924 an obstacle to further progress, already noted 
with concern as far back as 1916, assumed serious propor- 
tions. This obstacle was a drastic shortage of trained per- 
sonnel to meet the community demands created by the 
committee’s earlier work in general, and by enthusiasm for 
its child-guidance program in particular. Funds to establish 
fellowships to provide the needed special training had been 
sought previously without success, but in 1924 the Rockefeller 
Foundation appropriated a considerable sum to the National 
Committee for this purpose, and the Commonwealth Fund 
appropriated another. The committee drafted requirements 
for eligibility for the fellowships and made arrangements for 
training to be given at the best available places. The first 
fellowship for training in extramural psychiatry was awarded 
in 1924, since which time a total of thirty-five have been 
granted by the committee. Additional fellowships, although 
fewer in number, were made available for training in psy- 
chiatric social work and in clinical psychology. 

These fellowships helped meet (although incompletely) 
some of the growing need for specially prepared personnel 
in the extramural field of mental hygiene, and it was encourag- 
ing to note that almost without exception each of the fellows 
completing his training found his services immediately in 
demand by community child-guidance clinics, by colleges and 
universities for mental-hygiene work with students, and by 
similar organizations. Helpful, however, as these fellow- 
ships undeniably were, it was realized that in granting them 
the committee was only temporizing with the fundamental 
situation that made them necessary. The basic problem of 
shortage of trained personnel went back to the medical 
schools, where ways would have to be devised to attract 
medical students to the subject of psychiatry and mental 
hygiene, and to stimulate medical schools to make greater 
and better provision for teaching this subject. The close 
of 1929 saw the committee engaged in the beginning of a 
codperative project of considerable size to attack this problem 
at its source, and hopes seem justified that future needs will 
be better and more completely supplied than in the past. 


The first twenty years of The National Committee for Men- 
tal Hygiene have come to a close. During those twenty years 


TWENTY YEARS OF MENTAL HYGIENE 427 


the committee has played a vital réle in so extending the 
field of mental hygiene that it is to-day virtually co-extensive 
with the field of human endeavor itself. 

Now in 1930 comes a crowning recognition of its labors. The 
First International Congress of Mental Hygiene, held in 
Washington, D. C., in May, signalizes the final breaking down 
of mental-hygiene boundaries. Participation in the congress 
by thirty or more foreign countries indicates the wide preva- 
lence of mental-hygiene principles and methods, and brings 
to humanity everywhere new hope of laying ‘‘man’s last 
specter’’. 

What of the future? It is difficult to predict. One thing, 
however, seems certain. Mental hygiene will be vastly dif- 
ferent in the years to come from what it is to-day. Need 
for mental-hygiene work undoubtedly always will continue, 
but it is possible, as its concepts permeate more thoroughly 
the points of view and techniques of those other agencies 
which make up the total medical and social resources of the 
community, that the function of a special organization in 


this field may some day become limited to leadership. If so, 
that limitation is still a long way off, although its eventuality 
was in the mind of Dr. Frankwood E. Williams, when, on 
assuming the medical directorship of The National Committee 


for Mental Hygiene, in 1922, he expressed the following views 
to the executive committee : 


‘“We cannot expect to continue long the close control of 
mental-hygiene activities that we have had in the past. 
Mental hygiene affects every department of human 
activity, and, as a more or less direct result of the seed- 
planting mentioned above, those other organized profes- 
sional groups, such as the law, education, criminology, 
economics, industry, social work, sociology, and the like, 
are arousing themselves and beginning to respond to the 
possible changes that a new point of view brings to their 
work. As these major groups become more active, the 
National Committee can maintain its leadership only if 
it is the wisest leadership available. And to wisdom 
must be added breadth of view, farsightedness, a sense of 
social relationships and of scientific interdependence. 
Otherwise the leadership will rightly pass to other hands, 
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or there will be no leadership and progress will be re- 
tarded by the confusion incident to divided counsels. 

** At best the leadership of the National Committee will 
probably come to be somewhat different from what it has 
been in the past. It will be the leadership of stimulation, 
of giving direction, of stabilization, of codrdination—a 
leadership at long range that comes of being wise and 
right, rather than the leadership of close contact and 
direct, organized controlling action. 

‘“The National Committee for Mental Hygiene is no 
longer an unknown organization struggling for recogni- 
tion. We are grown up, and to us are turning with hope- 
fulness leaders in many fields who wish to have confidence 
in us and to believe that we can furnish. them with the 
key to some of their most difficult problems. We are no 
longer a private or personal organization; we are a public 
institution occupying a field of great social importance 
and with the responsibilities of a public institution.’’ 





GREAT BRITAIN’S CONTRIBUTION TO 
THE INTERNATIONAL MENTAL 
HYGIENE LIBRARY 


J. R. LORD, C.B.E., M.D., F.R.C.P.E. 
Honorary Secretary, National Council for .Mental Hygiene 


f be beginning of psychology as an indisputably true 
science of mind dates from the middle of the nineteenth 
century when the physicist came to the aid of the psychologist. 
The physiologist entered the field some thirty years before 
that, but his methods effected little progress as he had not 
learned the lesson, by some yet to be learned, that a purely 
physical inquiry can never reveal a mental act. It must also 
be observed that the reverse is equally true. 

To go further back, although the philosophy or phenome- 
nology of mind (to give the subject its ancient title) began its 
severance from pure speculation and superstition in the 
middle of the sixteenth century, it remained very largely a 
branch of metaphysics and the battle-ground of the rival 
schools of sensationalists and transcendentalists. It was not, 
therefore, surprising that the intrusion of the physiologist 
was resented and that, from the first, introspectionists and 
physiologists were at daggers drawn in their attempts to 
explain the phenomena of mind. When such phenomena 
became the subject of careful experiment and exact measure- 
ment, the aspirations of both were to some extent satisfied. 

To continue, the appearance of Fechner’s great work, Ele- 
mente der Psychophysik, in 1860 was an important landmark 
in this progress to the status of a pure science, but it was 
not until 1883, when Sir Francis Galton announced the results 
of his ‘‘enquiry into human faculty and its development’’, 
that psychology as a true mental science was born. 

Galton had studied the differences in the imagery of 
different persons, and his method and the facts it revealed 
pointed the way to the solution of a 2,000-year-old problem. 
Great credit, however, is due to Professor J. McK. Cattell, 
first of Pennsylvania and later of Columbia University, who 
refined and extended Galton’s methods. 

[429] 











430 MENTAL HYGIENE 


The most important results were: 


1. The establishment of mental tests of ability. Mental 
facts rather than physical facts (physiognomy, phrenology, 
anatomical stigmata, and so forth) came to be relied upon in 
the diagnosis of mental characteristics. 

2. The formulation, in due course, of ultimate laws having 
a genuinely scientific foundation, embracing cognition, affec- 
tion, and conation. The decisive factor here was the fine 
work of Spearman and his assistants: his mathematical 
method of measuring correlations of psychological data, his 
discovery—or perhaps one should say his demonstration and 
measurement—of a general factor of ability, ‘‘G’’, underlying 
all abilities, and other fundamental work. 

Thus the renaming of the philosophy or phenomenology of 
mind ‘‘psychology’’ by one Rudolphus Goelenios of Mar- 
burg in 1594 has come to be justified, and for the future we 
must define psychology as ‘‘the science of the abilities of 
man to think, feel, and do’’. Modern psychology can right- 
fully claim a place among the biological sciences, and may with 
confidence look forward to a linkage with them. Metaphysics 
can resume its own without again encroaching on psychology 
and be better read and understood, while psychology can 
surrender to logic that which it ought never to have claimed. 

We must not, however, be led to think that these were the 
only events of great importance in British developments in 
mental hygiene. 

About the time when the physiologist came to the aid of the 
psychologist, which was first in Germany, biological and dy- 
namic conceptions in psychology began to take a firmer hold 
and relieved in a wonderful way the materialistic stagnation 
in psychiatry. The term ‘‘biology’’ was unknown until 1802, 
but the subject it defined made immense strides from Dar- 
win’s work in 1859 and, among other achievements, vitalized 
psychology. Animal psychology began to take form and shape 
in the eighteenth and early nineteenth century, but in 1896 
Lloyd Morgan laid its foundation on a scientific basis when 
he published his Animal Life and Intelligence. As part of 
the biological advance, the remarkable developments of abnor- 
mal psychology in France and Germany, which have been 
reflected in this country in the work of Jones, Rivers, Stod- 
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dart, Hart, Crichton-Miller, Bradley, and a host of others, 
must not be omitted. Again, the hormic psychology of Aris- 
totle, represented chiefly among living psychologists by 
McDougall, and lately more rationalized and amplified by 
Devine in his application of it to psychiatry, found an impor- 
tant place in British psychiatry and psychology and has acted 
as a curb on any leaning toward the extreme mechanistic or 
behavioristic school. 4 

The influence of Mott’s monumental work in neurology, 
psychiatry, and sociology is too large a subject to be other 
than mentioned here. It is fully dealt with in the recently 
published Mott Memorial Volume. 

The great point of all these developments—especially the 
advent of biological and dynamic conceptions in both normal 
and abnormal psychology, the invention of mental tests of 
ability, and so forth—is that they have enabled the mental- 
hygiene movement in Great Britain (1922) to broaden its 
outlook and invade all fields, as in America the ever-widen- 
ing field of sociology, perhaps in these days the most active 


science engaged in work for the welfare of humanity. 

Sociology arose about the same time that physiology invaded 
the realm of psychology, and, curiously, we owe it to Comte 
(1839), the agnostic in psychology. 


THE DELIMITATION OF MENTAL HYGIENE 


A historical résumé such as the above is essential to a 
satisfactory stock-taking in the literary field of the present- 
day mental-hygiene movement. We must first, however, 
briefly describe the delimitation in this country of mental 
hygiene as brought about by the facts of history. This is a 
difficult matter, for of late progress in this field has been 
rapid, and no stabilization, let alone finality, can as yet be 
announced. Some facts in this regard are, however, apparent. 


1. Mental hygiene is a part of the larger subject of 
public health, the modern conception of which embraces 
preventive medicine in every direction. 

2. Mental hygiene will always be a mosaic of aspects 
of subjects such as psychology, psychiatry, eugenics, 
biology, sociology, and so forth. Religion, ethics, and law 
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cannot be excluded, as they vitally affect the life both 
of the community and of the individual. 

3. Mental hygiene is needed only as a dynamic body 
of knowledge. The theoretical aspects are amply cared 
for otherwise, but the study of them is essential to men- 
tal hygiene as a dynamism. 

4. The literary field of mental hygiene is necessarily 
wide and includes every body of knowledge likely to in- 
crease our insight in the many and difficult problems 
mental hygiene is out to solve. 


THE MENTAL-HYGIENE LIBRARY 


All these considerations have been taken into account in 
the compiling of the list of publications that follows. The 
codperation between America and Great Britain in the prog- 
ress that is being made in any of these subjects in very close, 
and it is very difficult to decide in many cases whether the 
book under consideration can properly be called British or 
American. Care has, however, been taken to exclude as far 
as possible frankly American works. Only books in current 
use have been included. 

My task has been materially assisted by the advice of Pro- 
fessor C. Burt, Dr. R. H. Crowley, and Dr. J. R. Rees, for the 
favor of which I beg to express my thanks. 


Psychology: General, Social, Educational, Etc. 
Brierley, 8. 8.: 
-An introduction to psychology. Methuen and Company. 
Brown, W., Editor: 
Psychology and the sciences. A. and ©. Black. 
Drever, J.: 
Psychology of education. Arnold and Company. 
Psychology of everyday life. Methuen and Company. 
Dumville, B.: 
Fundamentals of psychology. University Tutorial Press. 
Edgell, B.: 
Mental life. Methuen and Company. 
Fraser, D. Kennedy: 
Peychology of education. Methuen and Company. 
Harst, A. F.: 
Psychology of special senses. Oxford Medical Publications. 
MacCurdy, J. T.: 
Common principles in psychology and physiology. Cambridge University 
Press. 
Psychology of emotion: morbid and normal. Kegan Paul, Trench, Trubner, 
and Company. 
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MeDougall, William: 
Body and mind. Methuen and Company. 
The group mind. Methuen and Company. 
An outline of psychology. Methuen and Company. 
Psychology: the study of behavior. William and Norgate. 
Social psychology. Methuen and Company. 
MeDowell, R. J. S., Editor: 
Mind. Longmans, Green, and Company. 
Nunn, T. P.: 
Edueation: its data and first principles. Arnold and Company. 
Parsons, Sir John: 
An introduction to the theory of perception. Cambridge University Press. 
Pear, T. H.: 
Remembering and forgetting. Methuen and Company. 
Rusk, R. R.: 
Philosophical basis of education. University of London Press. 
Stout, G. F.: 
Analytical psychology. George Allen and Unwin. 
Groundwork of psychology. University Tutorial Press. 
Manual of psychology. University Tutorial Press. 
Sully, J.: 
The human mind. Longmans, Green, and Company. 
Thouless, R. H.: 
Social psychology. University Tutorial Press. 
Ward, J.: 


Principles of psychology. Cambridge University Press. 


Experimental (Individual) and Applied Psychology (Mental Tests, Etc.) 
Ballard, P. B.: 

Group tests of intelligence. Hodder and Stoughton. 

Mental tests. Hodder and Stoughton. 

The new examiner. Hodder and Stoughton. 
Board of Education: 

Psychological test of educable capacity. His Majesty’s Stationery Office. 
Brown, W., and Thomson, E.: 

Essentials of mental measurement. Cambridge University Press. 
Burt, C.: 

The distribution and relations of educational abilities. P. 8S. King and Son. 

Mental and scholastic tests. P. 8. King and Son. 

Psychology of industrial efficiency. D. Appleton and Company. 
Collins, M., and Drever, J.: 

Experimental psychology. Methuen and Company. 

Performance tests of intelligence. Oliver and Boyd. 
Drever, J.: 

The psychology of industry. Methuen and Company. 
Galton, F.: 

Enquiries into human faculty and its development. Everyman’s Library. 
Gregory, W.: 

Introduction to mental measurements. D. Appleton and Company. 
Industrial Health Research Board: 

Publications, 
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Myers, C. 8.: 

Industrial psychology. Butterworth and Company. 

Mind and work. G. P. Putnam’s Sons. 

Textbook of experimental psychology. Cambridge University Press. 
National Institute of Industrial Psychology: 

The use of performance tests of intelligence in vocational guidance. 
Pear, T. H.: 

Fitness for work. Hodder and Stoughton. 

Skill at work and play. Methuen and Company. 
Rusk, R.: 

Experimental education. Longmans, Green, and Company. 
Shand, A. F.: 

Foundations of character. The Macmillan Company. 
Smith, W. W.: 

Measurement of the emotions. Kegan Paul, Trench, Trubner, and Company. 
Spearman, C. E.: 

Abilities of man. The Macmillan Company. 

The nature of intelligence and the principles of cognition. The Macmillan 

Company. 

Valentine, C. W.: 

Experimental psychology. University Tutorial Press. 
Whipple, G. M.: 

Manual of mental and physical tests. Warwick and York. 


Psychiatry and Neurology 

Anderson, W. J.: 

Malarial psychoses and neuroses. Oxford University Press. 
Brain, W. Russell, and Strauss, E. B.: 

Recent advances in neurology. J. and A. Churchill. 
Brown, W. Langdon: 

The sympathetic nervous system in disease. Oxford University Press. 
Cole, R. H.: 

Mental diseases. University of London Press. 
Craig, Sir Maurice: 

Nerve exhaustion. J. and A. Churchill. 
Craig, Sir Maurice, and Beaton, T.: 

Psychological medicine. J. and A. Churchill. 
Dawson, W. R.: 

Aids to psychiatry. Bailliere, Tindal, and Cox. 
Devine, H.: 

Recent advances in psychiatry. J. and A. Churchill. 
Easterbrook, C. C.: 

Mental invalids. Oliver and Boyd. 
Ford-Robertson, W.: 

Therapeutic immunization in asylum and general practice. E. and 8. 

Livingstone. 

Fraser, Donald: 

Clinical studies in epilepsy. E. and 8. Livingstone. 
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Quarterly. Clark University, Worcester, Mass. 
Psychological abstracts: 

Monthly. American Psychological Association, Princeton, N. J. 
Psychological review: 

Bi-monthly. Princeton, N. J. 


Foreign: 

Archives de psychologie: 
Monthly. 

British journal of medical psychology: 
Quarterly. 

British journal of psychology (general section) : 
Quarterly. 


Zeitschrift fiir angewandte psychologie: 
Monthly. 


Social Science 
United States: 
American journal of sociology: 
Bi-monthly. Chicago University Press, Chicago, Ill. 
Child development abstracts and bibliography: 
Quarterly. National Research Council (Committee on Child Development), 
Washington, D. C. 
The family: 
Monthly. Family Welfare Association of America, N. Y. 
Journal of criminal law and criminology: 
Quarterly. Amer. Institute of Criminal Law and Criminology. North- 
western University Press, Chicago, Ill. 
Journal of juvenile research: 
Quarterly. California Bureau of Juvenile Research, Whittier State School, 
Whittier, Cal. 
Journal of social hygiene: 
Monthly except July-Sept. The Amer. Social Hygiene Association, N. Y. 
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School and society: 
Weekly. Science Press, New York. 
Social science abstracts: 
Monthly. Columbia University, N. Y. 
Social Service review: ‘ 
Monthly. Chicago University Press, Chicago, Ill. 
The survey: 
Twice a month. N. Y. 


Foreign: 


Revue internationale de 1’enfant. 
Monthly. 
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PIONEERS IN MENTAL HYGIENE 


Mental hygiene as an organized interest of 
men is the product of the last quarter century. 
But the first steps were taken when man first 
began to observe, to check his observations, and 
to experiment, and every observation and ex- 
periment since in the wide range of human inter- 
ests has been a grain of sand in the structure. 
To name those who have contributed would be 
to name every astronomer, physicist, chemist, 
scientist who ever made and recorded an accurate 
observation. The presence of this host can be 
felt, but cannot be known. There are others, 
however—working in many lands, recording in 
diverse speech, during the past one hundred and 
fifty years—whom we can name, whose work, 
built upon their heritage, has a closer bearing. 
The names that follow are few. But these names 
are but a symbol. 

Frankwood E. Williams. 
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Philippe Pinel (1745-1826). The name Pinel is synonymous 
vith humane treatment of the insane. While not the first to react 
igainst an age of witchcraft and demoniacal possession, his practical 
lemonstrations and their influence put him in an uncontested posi- 
tion as pioneer. The early career of this French physician estab 
lished a sensitivity to the personal needs of the patient, and _ his 
‘*Traité Medico-Philosophique sur l’Alienation’’ (1791), was an 
extension of this to psychiatry, a branch of medicine that the art 
had barely touched. His appointment to Bicétre in 1792 and_ to 
Salpétriére in 1794 gave him an opportunity to demonstrate th: 
favorable response of psychotic patients to the removal of restraint 
and to decent hygiene. Withal, this achievement was but one item 
in the life and contributions of this scientist and medical philosopher. 


George S. Stevenson. 











William Tuke (1732-1822). Known to psyebhiatrists and 
philanthropists as the founder of the York Retreat at York, England. 
lis attention had been ealled to disgraceful and inhumane treatment 
of patients in the York Asylum, and with the assistance of several 
of his fellow members of the religious Society of Friends, he established 
the Retreat in 1792. It soon became noted for the humane and 
successful care of pattents, and Tuke, who was the real moving spirit 
in its conduct, found that his advice was widely sought as to the 
construction and conduct of similar institutions. In 1918, Samuel 
Tuke, his grandson, published the Description of the Retreat, which 
had a wide cireulation and great influence in promoting the better 
care of mental patients. Dr. D. Hack Tuke (1827-1895), a well- 
known English psychiatrist, author, and editor, was William Tuke’s 
eroat-grandson. 


Edward N. Brush. 


Vincenzo Chiarugi (1739-1822). Best known as the first 
exponent of the humane and ‘‘moral’’ treatment of mental disease. 
He was appointed medical director of Bonifacio Asylum at Florence, 
Italy, in 1788, thereupon instituting medical treatment and abolishing 
all severe forms of restraint, and thus antedating by ten years Pinel’s 
reforms at the Bicétre. In 1793 he published his best-known work, 
‘Dalla Pazzia in Genere e in Specie con una Centurie di Osser- 
vazioni.”’ He was one of the first to attempt a systematic classification 
of psychoses. 

Karl M. Bowman. 
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Johann Christian Reil (1759-1813). A contemporary of 
Pinel’s, he was a widely recognized clinician and research worker in 
all fields of medicine. He was the son of a pastor and early developed 
an interest in natural history which turned him to medicine rather 
than to his father’s calling. He finished at Halle and sueceeded his 
teacher, Goldhagen, until he was called to Berlin. He early worked 
on the anatomy of the brain, his dissections being remarkably fine. 
As a psychiater. Reil was a true Hippocratic teacher. The life 
instinets lay in the structures of the body, and he had strong vitalistie 
leanings with a healthy materialistic balance. He laid great emphasis 
upon psychical factors in the treatment of mental disorders. His 
Rhapsodien is a work well worth reading at the present day. He 
may well be said to be the outstanding figure of the eighteenth century 
as a rational psychotherapeutist. 

Smith Ely Jelliffe. 


Benjamin Rush (1745-1813). Graduated at Princeton 1760; 
studied medicine under a physician six years; went to Edinburgh 
1766, receiving his M.D. in 1768; worked in London and Paris hos- 
pitals, 1768-9. Returning to Philadelphia in 1769, he soon became a 
teacher of medicine in the College of Philadelphia, and when it was 
absorbed by the University of Pennsylvania, became professor of 
theory and practice of medicine. He became visiting physician to 
the Pennsylvania Hospital in 1783, and there and in his classroom 
exercised a profound influence upon medical thought and practice 
in America. He was a signer of the Declaration of Independence, 
and during the early years of the Republic was active in political 
affairs. He was a voluminous writer. From 1789 to 1798 he brought 
out five volumes of Medical Inquiries and Observations. In 1812 he 
published Medical Inquiries and Observations Upon Diseases of the 
Mind, the first work on mental disorders by an American physician. 


Edward N. Brush. 


Jean Etienne Dominique Esquirol (1772-1840). Pupil of 
Pinel at the Salpétriére and later his assistant. In 1811 became physi- 
cian of the Salpétriére, in 1823 chief inspector of the University 
of Paris, and in 1826 chief physician of the asylum at Charenton. 
He was one of the first, if not the first clinician to give lectures in 
psychiatry. His Maladies Mentales (1838) was his chief work. He 
followed Pinel in simplifying the classification of mental disease. 
He early drew attention to the differences between illusions and 
hallucinations, and also emphasized the great importance of puberty 
as a critical period for the development of mental disturbances. He 
was indefatigable in founding mental hospitals. 


Smith Ely Jelliffe. 
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Johann Christian August Heinroth (1773-1843). A con- 
temporary of Esquirol’s, occupying an equally outstanding position 
in German psychiatry. His father was a physician, and he studied 
medicine, although in his gymnasium years he was strongly inclined 
to philosophy and theology. These earlier studies show strongly in 
his psychiatry. When the new chair was founded in the Leipzig 
University, he was made professor of psychical medicine. Hein- 
roth’s psychiatry was strongly theistic. Mental health could be 
learned and obtained through right conduct. As causes of mental 
disorders, moral factors—not in the narrow medieval sense of the 
workings of the devil—were of great importance. The foundation- 
stone of his conception of mental disturbances was that they arose 
chiefly as products of the personality. 


Smith Ely Jelliffe. 


John Conolly (1794-1866). As it is to Pinel in France 
that the praise is due for treating the mentally ill as human beings 
and not as wild beasts, to John Conolly, a Scotehman, must be given 
the honor for introducing the ‘‘no restraint’’ system into the English 
asylums. John Conolly was first inspector of asylums in Warwick 
County and then professor of medicine in the University College of 
London; later he became superintendent at Hanwell. His outstanding 
work is entitled An Inquiry Concerning the Indications of Insanity, 
with Suggestions for the Better Protection and Care of the Insane. 
This work of 496 pages was published in London in 1830. 


Smith Ely Jelliffe. 


Jean-Pierre Falret (1794-1870). A pupil of Esquirol, he 
was one of the first to attempt the use of psychotherapy in mental 
diseases. In order te carry out his ideas of treatment, he founded 
his own hospital at Vanves, but later was associated with the Sal- 
pétriére. He was active in improving methods for the commitment 
and for the institutional care of the insane. As a writer and adminis- 
trator he gained a position of considerable authority. In his concepts 
and in his practical work he helped to lay the foundation on which 
is built the philosophy of present-day mental hygiene. 


Leslie E. Leuhrs. 
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Joseph Guislain (1797-1860). Born in Ghent, he received 
his medical degree in 1819. Knowledge of the neglect and abuse 
suffered by the insane early turned his attention to psychiatry, 
ind he decided to devote his career to the study of mental diseases. 
He published a number of works on the subject, one of which was 
videly acclaimed and translated into several languages. He was 
juoted as “ never doubting the possibility of recovery of the insane ” 
and was hailed, with Pinel, as “ liberator of the insane”. He was 
appointed chief physician of the asylums of Ghent, and was professor 
at the University of Ghent, leeturing on philosophy and mental 
diseases. He was also the founder and president of the Society 
of Medicine of Ghent. With the help of a government commission, 
instigated by him in 1850, he reorganized the asylums, and in 1851 
a new asylum was built which was considered a model and was 
named after him. 

Paul O. Komora. 


Amariah Brigham (1798-1849). Pioneer psychiatrist ; first 
superintendent of New York State Lunatic Asylum (now Utica State 
Hospital), opened in 1843; founder (1844) of the American Journal 
of Insanity (now the American Journal of Psychiatry). He enun- 
ciated principles and originated procedures which later generations 
have thought new. He had a clear realization of the physieal basis 
of mental disease: ‘‘Some are prone to insanity, no doubt, in con 
sequence of their organization. Men are not created alike. The want 
of balanee between the reasoning faculties and the feelings appears 
to produce insanity in some’’ (1843). Early established workshops 
and schools for patients. Used warm baths as a_ substitute for 
restraint. 

G. Alder Blumer. 


Dorothea Lynde Dix (1802-1887). “Patron saint of the 
insane’’, she was reverently called. At the age of forty she undertook 
to champion the cause of the mentally ill, interesting herself first in 
the deplorable treatment of the insane in prisons and poorhouses of 
her own state, Massachusetts, and later assailing similar conditions 
elsewhere in the United States and in Europe. Again and again 
she became an instrument in the founding of institutions for mental 
sufferers, in which they could be cared for in comparative comfort 
and privacy. Her method was always that of first-hand observation 
and quiet, but resolute attack upon existing abuses. Always physically 
frail, and herself a victim of emotional stress, she was remarkable 
for vigor of purpose and for rare vision in a field that in her day 
was too little heeded. 


Winifred W. Arrington. 
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Isaac Ray (1807-1881). Superintendent of Butler Hospital, 
Providence, R. 1., from 1846 to 1867. He was one of the pioneers 
mental medicine, devoting his whole professional life to the study 
mental diseases, and was a leader of great vision, courage, and 
wisdom. Much more than an able executive head of Butler Hospital, 
Ray was also a master in: the humane science of his profession 
and a writer of first rank in his generation. He was the author of 
The Medical Jurisprudence of Insanity, and in 1873 he wrote Mental 
Hygiene, a work many years in advance of its time. 


Arthur H. Ruggles. 


Benedict Augustus Morel (1809-1873). Born in Germany, 
educated in France, for several years he was secretary to Falret at 
the Salpétriére in Paris. Later he became chief physician of the 
Asylum for the Insane at Mereville, and subsequently of the St. 
Yon Asylum at Rouen. Outstanding for his pioneer interest in the 
social aspects of psychiatry, his chief contributions to this subject 
were his insistence on the frequent connection between undesirable 


environmental factors and mental disease, and his ability to popularize 
psychiatrie principles, giving them a definite sociologie coloring. He 
won distinction also in the field of medico-legal work. 


George K. Pratt 


Pliny Earle (1809-1892). Copious contributor to literature 
of mental diseases, his many publications on ‘‘curability’’ being 
classics. Notable as a statistician. He traveled through Europe in 
1837-9 and published his observations. He ecodperated with Dr. 
Brigham in founding and sustaining the American Journal of 
Insanity. He was connected as physician (in-chief or otherwise 
with Friends’ Asylum, Frankford, Pennsylvania; Bloomingdale 
Asylum; City Asylum, Blackwell’s Island; and Government 
Hospital, Washington; and in 1846 he was appointed superintendent 
of State Asylum, Northampton, Massachusetts. He was ealled by 
Dr. Tuke, English Quaker of York, ‘‘the American Fothergill’ 
whom he resembled ‘‘in the independence of his practice, in aeute- 
ness of observation, in enthusiastic love of the art of healing, and in 
popularity as a physician in a great city’’ 

Alder Blumer. 
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Wilhelm Griesinger (1817-1868). Born in Stuttgart, 
aduated from the University of Tiibingen, Germany. His Mental 
Pathology and Therapeutics marked the final emergence of psychiatry 
rom its long bondage to metaphysical and theological speculations 
nd gave it recognition among the material sciences. In this respect 
was, perhaps, the first modern textbook in psychiatry. Griesinger 
was the first to urge the establishment of special psychiatric clinics, 
as we now know them. From these he developed the concept of the 
psychopathic hospital for early or incipient cases, with emphasis on 
active treatment. His untiring efforts caused the psychopathic-hos- 
pital movement to spread rapidly in Germany with later extension 
to the United States, where the first institution of the kind was founded 
at the University of Michigan, Ann Arbor, in 1909. 


George K. Pratt. 


John P. Gray (1825-1886). Educated Dickinson College; 
M.D., Jefferson Medical College, 1848; interne Blockley Hospital, 
Philadelphia, 1849; assistant physician, State Lunatic Asylum, Utiea, 
New York, 1850, and superintendent, 1854. He encouraged clinical 
and pathological research and was a vigorous advocate of the somatic 
etiology of all mental disorders. In 1868 he engaged a special patholo- 
gist and shortly established the first pathological laboratory in an 
American asylum. He was a powerful force in the development 
of psychiatry in America. From 1854 to 1886 he ably edited The 
American Journal of Insanity. We gave annual courses of lectures 
on psychiatry in Bellevue and the Albany, New York, Medical 
College. In 1876 at the International Congress of Medicine in Phila- 
delphia, as president of the Section on Mental Diseases, he took for 
the subject of his address ‘‘ Mental Hygiene’”’ 

Edward N. Brush. 


Jean Martin Charcot (1825-1893). Neurologist, 


investi- 
gator, teacher. 


He described many organic nervous diseases and 
clarified many disease concepts. He laid the foundation for the 
scientific study of mental phenomena by his studies on the nature of 
hysteria. Most original was his discovery that a ‘‘morbid’’ 


or 
‘“ pathogenic’ 


* idea could produce hysterical manifestations and that 


both the idea and the symptoms could be influenced by hypnosis. 
Hypnotism he considered a morbid condition, akin to hysteria. Al- 
though Chareot believed in an organic causation for both hypnosis 
and hysteria, nevertheless this linking of the two phenomena was 
the first step in the growth of modern scientific psychotherapy. 


Louis Casama jor. 
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John B. Chapin (1829-1918). Graduated Williams College, 
1850; Jefferson Medical College, 1853; interne, New York Hospital, 
1852-3; house physician, 1853-4; appointed assistant physician, New 
York State Lunatic Asylum, Utica, N. Y., 1854. From 1858 to 1860 he 
was in St. Louis, Missouri, organizing a blind asylum. From 1860 
to 1869, he was associated with Dr. George Cook in the conduct of 
Brigham Hall, Canandaigua, a private institution for insane. His 
greatest work was in connection with the Willard Asylum for the 
echronie insane. He served on the building commission (1865-69) 
and in 1869 was appointed superintendent. He had been interested 
in the insane in county almshouses since 1856, when he had made 
a careful study of the situation. In 1884 he was called to Philadelphia 
to direct the department for the insane of the Pennsylvania Hospital. 
This position he held until 1911, when he retired. 


Edward N. Brush. 


Valentine Jacques Joseph Magnan (1835-1916). His life 
work at Asile de Sainte Anne began with a study of the effects of 
aleohol and absinthe. He followed this important problem through 


experimentation and through clinical and social studies. The under- 


standing of deliria, convulsions, and toxic states was greatly enriched 
by his studies, and his recognition of the similarity of pathology 


in paresis and tabes laid the foundation for later advances by others. 
He was one of the pioneers in the dynamic-social causation of delin- 
queney and the value of the life story as contrasted with a limited 
somatic lesion. It was logical that such a point of view should lead 
to the abolition of restraint and the institution of more subtle thera- 
peutic approaches. 


George S. Stevenson. 


Henry Maudsley (1835-1918). Studied at the University 
of London, receiving his M.B. in 1856, his M.D. in 1857. Medical 
superintendent to the Manchester Royal Lunatic Asylum, Cheadle, 
1859-1862; resident physician in Conolly’s private asylum; physician 
to the West London Hospital; professor of medical jurisprudence, 
University College, London, 1869-1879. His works have a broad 
philosophical outlook, evident in his first publication, The Physiology 
and Pathology of Mind (1867), as well as his final work, Organic to 
Human, Psychological and Sociological (1917). He was joint editor 
of the Journal of Mental Science. In 1909 he gave the London 
County Council 30,000 pounds to build a psychiatric hospital. 


C. Macfie Campbell. 
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Cesare Lombroso (1836-1909). 
shiatrist, and anthropologist. 


Italian criminologist, psy- 
He became professor of psychiatry 
at Pavia at the age of thirty-two, later director of the asylum at 


Pesaro, and finally professor ef forensic medicine and psychiatry at 
Turin, where he established a world reputation as a criminal an- 
thropologist. His chief claim to fame rests on his ingenious researches 
in Italian prisons and hospitals, in support of his theory of the 
‘‘born eriminal’’, which must be credited with having pointed the way 
to the possibility of a scientific criminology. He was not, however, 
unaware of the influences of other factors—social as well as_ bio- 
logical—in human misbehavior. His writings unquestionably helped 
to initiate a number of reforms in penal administration. 


Sheldon Glueck. 


Sir Thomas Smith Clouston (1840-1915). 


Born in Orkney, 
proud of his Norse descent. 


Educated at Aberdeen and at Edinburgh, 
receiving his medical degree there in 1861. Assistant physician under 
Dr. Skae at Morningside Asylum, Edinburgh; medical superintendent 
of the Cumberland and Westmoreland Asylum at Carlisle; medical 
superintendent of the Royal Edinburgh Asylum, 1873-1908. He 
was the first to deseribe the juvenile form of general paralysis. His 
best known works are The Neuroses of Development and Clinical 
Lectures on Mental Diseases. We was president of the Medico-Psy- 
chological Association and of other medical organizations, and for 
vears he was editor of the Journal! of Mental Science. A stimulating 
teacher, an efficient administrator, an interesting writer, a courteous 
gentleman. 


C. Macfie Campbell. 


Jean Alexander Peeters (1842-1919). Born in the age-old 
village of Gheel, he was familiar from earliest years with the care of 
the mentally sick. Since 600 A.D., when tradition ascribes the eure 
of an insane individual to a miracle there, the village has attracted 
thousands of the mentally sick seeking a miraculous cure. Gradually 
these patients were placed in large numbers in boarding homes in the 
village and outlying farms, and in 1851 the colony was officially taken 
over by the Belgian government. Graduating from the medical course 
at the University of Louvain in 1867, Dr. Peeters soon became asso- 
ciated with the colony, and in 1877 became its director, retaining this 
position until his retirement in 1909. He instituted many reforms 
in medieal and psychiatric care, and increased the facilities of the 
colony by establishing laboratories, stimulating research, and recruit- 
ing and training supervisors and attendants. 


Clara Bassett. 
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Leonardo Bianchi (1848-1927). One of the best-known 
Italian neuropathologists. Graduating in medicine in 1871, he was 
constantly publishing valuable researches in the fields of neurology 
and psychiatry. He is perhaps best remembered for his book, The 
Mechanism of the Brain and the Function of the Frontal Lobes. He 
was deeply interested in eugenics and anthropology. In 1923 he 
resigned as professor of nervous and mental disease at the University 
of Naples, having reached the age limit for the professorship. He 
then devoted himself to the problem of mental hygiene. His book, 
Foundations of Menta! Health, gives his final views on this subject. 


Karl M. Bowman. 


Sir Frederick W. Mott (1853-1926). Educated at Uni- 
versity College Hospital, London; M.B., B.S. (London), 1881; studied 
pathology at Vienna; M.D. (London), 1886; F.R.S., 1896. From 
1883 to 1900 he held teaching positions in physiology and in pathology 
as well as clinical appointments. His best-known work was done as 
pathologist to the London County Mental Hospitals and director of 
the pathological laboratory at Claybury Asylum (1895). After the 
opening of the Maudsley Hospital in London (1916) he earried on 
his pathological work there. His main interest was in the anatomy, 
physiology, and pathology of the nervous system, especially in relation 
to mental disorders, and the record of his work is to be found in 
the Archives of Neurology. Ue carried out important investigations 
on general paralysis of the insane, asylum dysentery, ‘‘shell shock’’, 
and dementia preeox. Ilis interests were wide, his personality genial. 
C. Macfie Campbell. 





Emil Kraepelin (1856-1926). Studied at Wurzburg, 
Miinich, and Leipzig. He was interested in psychology, and Wundt’s 
influence is apparent throughout his work. He was an untiring 
worker, an astute psychiatric observer, and original in his ability to 
see relationships and to bring his observations together into groups. 
His classification of mental disorders marked a milestone in psy- 
chiatry. His formulations of dementia praecox and manic-depressive 
psychoses were outstanding achievements. The publication of his 
studies, and of his classification in a textbook which went through 
many editions and which continues to be an authority, was in itself 
a contribution to psychiatry. The later developments in dynamic 
psychiatry in no way detract from Kraepelin’s contribution, which 
perhaps was necessary in order to bring a certain order out of chaos 
before dynamic concepts could assume their present important place 
in psychiatric thought. 

Mortimor W. Raynor. 
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Alfred Binet (1857-1911). His modest, but brilliant at- 
tempt, in 1904, to measure the intelligence of children has been the 
stimulus of innumerable developments in the fields of education, 
psychology, and mental hygiene. His name is associated in every 
quarter of the world with mental tests and with the application of 
scientific method to everyday clinical practice. But students of 
psychology associate the name of Binet also with his distinguished 
work in the development of the psychological laboratory at the 
Sorbonne, with the stimulating editorship of Année Psychologique, 
and with the twenty years of study and rich contribution to the 
psychology of thought processes that preceded the famous enterprise 
of 1904. 


E. K. Wickman. 


August Hoch (1868-1919). Pathologist, MeLean Hospital; 
first assistant, Bloomingdale Hospital; director, New York State Psy- 
chiatric Institute; professor of psychiatry, Cornell Medical School. 
Swiss by birth, medically trained by Osler, student of neuropathology 
in Germany, on these broad foundations Dr. Hoch developed illuminat- 
ing methods. of study and convincing formulations. His sound per- 
sonality and the clarity of his statements added to his powerful 
influence in American psychiatry. He stimulated others in study 
and guided them to sound conclusions. He was generous and con- 
structive in all efforts to raise psychiatric standards. His best known 
studies cover personality types, perplexed states, and benign stupors. 


Samuel W. Hamilton. 


Dr. Walter E. Fernald (1859-1924). For thirty-seven vears 
head of the Waverley State School; twice president of the American 
Association for the Study of the Feebleminded; chairman, till his 
death, of the Advisory Committee on Feeblemindedness of The 
National Committee for Mental Hygiene; joint editor of The 
Waverley Researches in the Pathology of the Feebleminded. We 
developed the ‘‘Ten Fields of Inquiry’’ in the diagnosis of mental 
deficiency, and was instrumental in defining the coneept of the 
defective delinquent. The Massachusetts law providing for state- 
wide examination of all school children three years or more retarded 
was sponsored by him. He was a national figure in all the widening 
influences of psychiatry and mental hygiene and internationally 
recognized as the American genius in his field. 


Robert H. Haskell 
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Elmer Ernest Southard (1876-1920). Organizer and first 
director of the Boston Psychopathic Hospital, and exponent of the 
idea of a psychopathic hospital as a center for investigation and 
teaching of the problems of mental disease, as well as the care of 
patients. He was an ardent advocate of extramural and community 
service, and established one of the first out-patient departments in 
mental hospitals. He was professor of neuropathology at Harvard 
Medieal School, and a prolific contributor to the scientific lterature 
of nervous and mental diseases. His interests went beyond mental 
disease in his promotion of the Smith School for Social Work, his 
creation of the term ‘‘social psychiatry’’, his early pioneering in the 
mental hygiene of industry, and his popularization of the ideals of 
mental hygiene. He was an unusually creative thinker, bringing to 
the field of mental disease and mental hygiene the disciplines of 
scientific medicine, philosophy, etymology, and sociology. Above all, 
he was an inspired teacher and stimulator of men and women. 


H. C. Solomon. 


Thomas W. Salmon (1876-1927). By virtue of his personal 
achievements in psychiatry and mental hygiene, and of his services 
as first medical director of The National Committee for Mental Hy- 
giene, in which office he devised, organized, and carried into successful 
operation, in war time as in peace, nearly every form of organized 
mental-hygiene endeavor that has thus far been undertaken, Dr. 
Salmon is a figure of commanding preéminence in the mental-hygiene 
movement. The value of his contributions is shown in the permanent 
and progressive character of the advances he brought about, and in 
the extent to which the standards and sound ideals that he so clearly 
and earnestly advoeated and worked for have continued to be an 
inspiration and guide to others. 


William L. Russell. 


C. Floyd Haviland (1875-1930). Former superintendent 
of the Connecticut State Hospital; chairman of the New York State 
Hospital Commission; a member of the Executive Committee of 
The National Committee for Mental Hygiene; past president of the 
American Psychiatrie Association, and an active member of many 
other organizations. Dr. Haviland was an outstanding psychiatrist 
of this generation, a forceful personality, a delightful friend, a 
wise counselor, and an able leader. He died at the height of his 
career, yet having contributed to psychiatry and mental hygiene 
more than it is given to most men to accomplish in a lifetime. 


Arthur H. Ruggles. 
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Sigmund Freud (1856- ). Our time has seen a great ad- 
vance in the development of the science of psychiatry. In Germany, 
Kraepelin erected a structure of descriptive psychiatry which has 
vained almost universal acceptance, whereas in Austria there have 
come from Sigmund Freud new methods of studying mental structures 
which have been revolutionary in the development of psychiatric 
science. Sigmund Freud was born in Freiberg, Moravia. He gradu- 
ated from the Vienna University (M.D., 1881) and originally oceupied 
himself with studies in physiology with Briicke and on the histology 
and embryology of the nervous system of lower animals. Later he 
studied human neurology in Meynerts laboratory. In 1885, on a 
traveling fellowship he worked with Chareot in Paris on nervous 
diseases at the time when studies in hypnosis and hysteria were being 
actively carried out. Upon these, but independently of them, he 
laid the foundation of his newer psychoanalytic discoveries, which 
are in a fair way to change the entire configuration of psychiatric 
investigation, understanding, and therapy. Smith Ely Jelliffe. 


Eugen Bleuler (1857 ). Long professor of psyehiatry 
in the University of Zurich and director of the Psychiatric Hospital, 
aman of broad sympathies, both scientific and personal. He has 
restudied and modified the accepted nosologies of his day. Reeogniz 
ing the importance of psychoanalysis, he studied it in the light of 
associations experiments and has given it a firm place in psychiatry. 
Ile taught the importance of the emotional components of thought 
and action. His Textbook and many papers and addresses are posi 
tive, clear, free from polemics, and have been widely accepted by 
men of different schools of thought. Samuel W. Hamilton. 


Adolf Meyer (1866 ). Born in Zurichy:-Swatzerland ; 
graduated at the University of Zurich; came to the United States 
1892; since then has worked and taught in our hospitals and, medi¢al 
schools. Dr. Meyer has been the man most responsible for \the.xeor- 
ganization of psychiatrie work along sound lines, particularly as 
evidenced in the general clinical methodology of to-day. From the 
beginning he has urged the collection of ‘‘facts’’, historical and clin- 
ical, regarding the individual in his total situation and the study 
of the individual in the light of those facts. Conservative, but with 
broad vision, at all times in contact with his own anatomical, physio- 
logical, and psychological laboratories, he has for many years given a 
powerful stimulus to the healthy development of the functional, 
“dynamie” conception of psychiatry. A teacher from his earliest 
days in the United States, his influence on psychiatry expressed 
through his pupils is well known abroad. Closely identified with 
the mental-hygiene movement from its inception, he has continually 
been actively engaged in its inner councils and in the furtherance 
of its work. R. M. Chapman. 
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BOOK REVIEWS 


Tue Human Minp. By Karl A. Menninger, M.D. Alfred A. Knopf, 
1930. 447 p. 


Psychiatrists who have labored long and earnestly, not only to 
restore the mind diseased to health, but to bring an understanding 
of their problems both to individual sick persons and to the general 
public, must be deeply grateful to Dr. Menninger for the excellent 
book he has produced. The general public will be interested and 
informed, and should also give high praise to the author of The 
Human Mind. At last psychiatry, the ‘‘Cinderella of medical spe- 
eialties’’, has come into its own and has now truly been claimed by 
Prince Charming, which, in this case, is public approval and literary 
recognition; for, strange as it may seem to some, this book has been 
chosen by the Literary Guild as its book of the month for February, 
thus assuring the work a certain recognition for its literary value, 
as well as for its practical appeal to the reading public. 

The Human Mind follows: closely an earlier work, The Human 
Body, by Dr. Logan Clendening, of which H. L. Mencken wrote: 
‘His book is sound in its facts, admirable in its clarity, and very 
charmingly written.’’ The same may be said of Dr. Menninger’s 
The Human Mind. 

The book is divided into six chapters. The first, entitled Principles, 
deals in a most adequate way with the modern conception of mental 
hygiene. The second, Personalities, is, as stated in a subheading, 
the synthetic section, dealing with the external appearances of the 
assembled machine in action and particularly in disaster. This chap- 
ter is delightful in its breezy style, in its free use of case studies, 
and in its engaging way of using newspaper headings which challenge 
the attention of the reader and give him an opportunity, in perusing 
the illustrated material, to get a better understanding of personality 
types, especially those that present evidences of mental maladjust- 
ment. Chapter III deals with symptoms, and is aptly listed as the 
analytic section, developing the symptomatology of mental malad- 
justment. The fourth chapter, under the heading Motives, deals 
with the sources and distribution of the power that drives the human 
brain, and brings before us the multitude of psychological, biological, 
and physiological drives that man is heir to. The section on treat- 
ments should give to the lay reader, perhaps for the first time, a 
composite view of what is really done in the mental hospital and in 
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the psychiatrist’s office for cases that present themselves for study 
and care. The final chapter, Applications, is the philosophic section, 
dealing with extensions of psychiatric theory. It should open the 
reader’s eyes to the important part played by mental reactions in 
education, industry, religion, the courts—in a word, in every walk 
of human activities. At the end seven pages are devoted to an 
excellent bibliography. It occurred to the reviewer that a glossary, 
especially of many terms that must be unfamiliar to the average 
reader, would be a valuable addition. Perhaps Dr. Menninger hoped 
that the use of unfamiliar psychiatric terms might lead the reader 
to further research in this direction, but I am afraid many readers 
will hurry by unfamiliar terms and never learn their true significance. 

Much might be said in highest praise of this work. For example, 
there is its general scientific accuracy, for where certain liberties are 
taken with exact scientific facts, this is done in a legitimate way 
for the purpose of literary and dramatic effect, which I believe is 
entirely permissible in a\book of this type. Next, the book is ex- 
tremely readable. It stimulates the imagination and provokes curi- 
osity, and it makes startlingly clear many mental mechanisms that 
up to the present time have either been described in technical scien- 
tifie terms or dealt with so generally and so vaguely for popular 
consumption that they failed to make clear the real situation. 

The arrangement of the chapters is excellent, giving the reader an 
historic and philosophic background for the material that follows, 
leading him up through actual maladjustment situations, and finally 
telling him where these conditions are found, how society is affected 
by them, and what can be done for them. 

Many other favorable comments might be made from the psychi- 
atric point of view. I will call attention to only one or two other 
especially meritorious points. The first is Dr. Menninger’s valuable 
and valid definition of mental health: ‘‘Let us define mental health 
as the adjustment of human beings to the world and to each other 
with a maximum of effectiveness and happiness. Not just efficiency, 
or just contentment—or the grace of obeying the rules of the game 
cheerfully. It is all of these together. It is the ability to maintain 
an even temper, an alert intelligence, socially considerate behavior, 
and a happy disposition. This, I think, is a healthy mind.’’ Another 
is the following statement: ‘‘No, we are not all queer—that is, not 
very. We all have queernesses, we are all a little unsocial, a little 
inclined to prefer our own company, a little seclusive and envious 
and eccentric and all the rest of it. But most of us are much more 
largely dominated by our social instincts.’’ This displaces the popu- 
lar idea that we are all on the border line, and if the reader will 





BOOK REVIEWS 465 


go on with the text that follows the quotation just given, he will 
easily see how our individual and rather normal queernesses are 
distinguished and differentiated from those manifested by truly psy- 
chotie individuals. 

Perhaps the critic should leave this forward-looking and entertain- 
ing book at this point, but lest some one might unkindly remark: 
‘*How psychiatrists stick together! ’’ I will add that there are places 
where undue optimism as to the curing of certain cases and the 
probability of their staying cured might be questioned. There is a 
noticeable lack of inclusion of those cases for whom the psychiatrist’s 
skill has been unavailing. But, after all, the general high degree of 
scientific accuracy, the desire to interest and appeal to the lay reader 
for whom this book is written, seem to me to palliate any minor 
shortcomings in it. 

On behalf of psychiatry and on behalf of the many teachers, 
relatives, employers, and friends of our patients, we thank Dr. Men- 
ninger for a prodigious work which he has done extremely well. 


ArrHur H. Ruaaeuegs. 


Butler Hospital. ‘ 


MentTaL Hygiene anp Socta, Work. By Porter R. Lee and Marion 
Kenworthy, M.D., with the collaboration of Sarah Ivins, Eleanor 
Neustaedter, Jeanette Honsberger, and Jeanette Regensburg. 
New York: The Commonwealth Fund, Division of Publications, 
1929. 309 p. 


This publication of the Commonwealth Fund, representing the re- 
sults of its five-and-one-half-year program for child guidance as car- 
ried out through the operation of the Bureau of Children’s Guidance 
and the Department of Mental Hygiene at the New York School of 
Social Work, accomplishes more than its stated purpose—to give a 
descriptive account of the work of the bureau as a center for the 
treatment of problem children and the training of social workers. 
Though it is a compilation of several workers, as a report of such a 
project would have to be, nevertheless it presents a unified approach 
to the problems involved in the treatment of personality and be- 
havior and in the education of mental-hygiene workers. The develop- 
mental psychology upon which interpretation of personality is based 
is set forth here, and it is possible also to deduce from the discussion 
the underlying philosophy upon which treatment is undertaken. That 
one of the writers may have been perhaps chiefly responsible for the 
interpretation of behavior and the other for the philosophy and 
method of treatment interferes less than one would expect with the 
essential unity of the presentation. 
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A striking achievement of the report is its reasonableness and its 
acceptability to an audience of widely ranging interests. The work 
of child guidance is recognized as a human enterprise of vital concern 
to parents and to professional workers in various fields who have 
been attempting to solve the problems of children. When the bureau 
entered as a new factor into the problems of the 591 children to 
whom it gave sustained treatment, what new element did it introduce 
which the ‘‘common-sense’’ methods of parents, teachers, and so forth, 
had not already tried? The most obstinate advocate of ‘‘common- 
sense’’ methods would acknowledge the value of a thorough scientific 
study of the child whose problems ‘‘common sense’’ has failed to 
diagnose. Again, in discussing treatment, great care is taken to point 
out that, in dealing with a child, successful treatment methods grow 
out of the best that we have learned in the art of everyday living: 
‘There is neither magic nor mystery in the treatment suggestions of 
child guidance. Unlike general medicine, the practice of child 
guidance does not offer as treatment to its patients prescriptions 
which, like drugs, surgical operation, or prescribed diet, can only be 
administered by the physician or carried out under his close direction. 
The prescriptions of child guidance, when they are followed by 
patients and others, become a permanent part of the equipment of 
the person concernec, to be used by him thereafter on his own initia- 
tive and in accordance with his own judgment. They become, in other 
words, a part of his endowment for the business of living, incorporated 
into his store of knowledge, the stock-in-trade of his common sense.’’ 
The importance of parents and other agencies in the child’s environ- 
ment in carrying out treatment is so genuinely acknowledged that 
every reader must agree to the conception of leadership which this 
approach and the whole tone of the book demonstrate—a relationship 
of codperation and participation. This conception is elaborated and 
more closely defined by Mr. Lee in the chapter on the personality 
equipment of the social worker. 

The same spirit of codperation is carried through to the relationship 
between the clinic worker and the social case-worker in another 
agency. In this connection a distinction is made between two con- 
ceptions of psychiatric social work—one, as a specialized field estab- 
lished within psychiatric agencies and essential to their medical 
program; the other, not as a specialized field, but ‘‘rather as social 
case-work in whatever field whose practitioners have at their command 
an adequate working knowledge of mental hygiene’’. This distinction 
is so clear and so reasonable, so well thought through in the whole 
training program of the New York School, that it might seem adequate 
to settle the contention whether or not psychiatric social work is a 
specialty. The book has much that is stimulating to offer to the 
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professional case-worker as well as to the layman. First among its 
contributions to the case-worker, I would place the outline of the 
content of child guidance given in Chapters II and III of Part I. It 
was a real achievement to compress into 88 pages a discussion of 
developmental psychology that clearly pictures the ‘‘multiple cause- 
and-effect relationships involved in the parent-child situation’’, and 
to do this not merely abstractly, but concretely and with frequent 
illustration. 

This statement is more concrete and less technical in its language 
than the presentation of her psychology which Dr. Kenworthy gave 
in her paper on Psychoanalytic Concepts in Mental Hygiene in 1926, 
which has proved of such value to case-workers. Dr. Kenworthy’s 
psychology has been organized with constant reference to the social 
ease-worker’s problems in diagnosis and treatment. Her classification 
of experience as satisfying or unsatisfying, constructive or destructive, 
ego or libidinal in value, has immediate practical significance for 
treatment. We get the impression, too, from this report that the 
case-worker and the psychiatrist worked together on the child’s ad- 
justment (see page 152, where the correlation between the three serv- 
ices of the psychiatrist, the psychologist, and the social case-worker is 
defined) and that the psychology set forth by Dr. Kenworthy is truly 
a social psychiatry evolved and tested out in practice. We regret the 
extent to which her presentation has been popularized here and look 
forward to the publication of her book, The Mechanisms of Human 
Behavior, for a more complete and up-to-date statement of her point 
of view. 

A second contribution to case-work made by this volume is its dis- 
cussion of treatment in the chapter entitled Social Treatment and in 
the chapter, The Personality Equipment of the Social Worker. The 
major part of the bureau’s work with problem children concerned 
itself with changing attitudes. Since, ‘‘environment is to a large 
extent expressed through personality, it becomes apparent that lack of 
adjustment to one’s environment is largely a lack of satisfying re- 
lationships to other persons. Hence, attitudes become important focal 
points of treatment.’’ (Page 124.) Attitudes are discussed as serv- 
ing a definite psychological purpose in the person who adopts them 
and as having valid bases in the causal circumstances out of which 
they grow. ‘‘It is believed that any successful effort to change an 
attitude must grow out of a conviction of its validity to the person 
holding it and must proceed in such a way that change will take place 
through the individual’s own interest and conviction.’’ The bureau’s 


1 Read at the Fifty-third Annual Meeting of the National Conference of Social 
Work, Cleveland, May 31, 1926. 
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conception of its relation to the parents and others concerned in the 
problems of its children as one of participation, not of authority, is 
most suggestive for all workers who stand in the position of offering 
help to those in need, particularly for teachers and group leaders in 
the field of parental education. Of this method of joint participation, 
the report states (page 130): ‘‘This method is time-consuming, but 
in the long run it secures results in terms of changed attitudes more 
permanent than an authoritative presentation on the part of our own 
workers could have achieved. Nor is subterfuge or deceit involved; 
on the contrary, results are most safely and effectively accomplished 
when there is entire frankness on both sides. On the part of the 
social worker, frankness is indeed a professional obligation.’’ Delight- 
ful concrete illustrations of techniques employed in the changing of 
attitudes enrich this chapter. 

The most unique contribution of the report for the professional 
worker is found in Part II in the discussion of education for psy- 
chiatric social work. This part develops the full program of the New 
York School for training workers in mental hygiene, including the 
content of courses in this field and a description of field work as 
offered in the guidance clinic. A discussion of educational values in 
field work and of methods of supervision has long been needed and 
will be greeted with appreciation by those who are interested in train- 
ing students and new workers in case-work. The pedagogical prin- 
ciple upon which this field training rests is that students should be 
allowed to do their own thinking, should learn rather than be taught. 
Interviews between supervisor and student illustrate the skill that 
the supervisor must exercise when she functions under this principle. 

The chapter that follows, The Personality Equipment of the Social 
Worker, constitutes a peculiar challenge to schools of social work to 
analyze more carefully the attitudes of applicants, to determine 
whether they can be influenced in educational supervision or should be 
discouraged from entering this field. We are still very far from 
knowing what degrees of the attitudes described as handicaps to 
helpful relationships—‘‘timidity, exaggerated sense of authority, lack 
of faith in mental hygiene, prejudices, and preconceptions’’—will 
yield to the new experience which mental-hygiene courses and super- 
vised field work set up. 

If so admirable and well balanced a book has a fault, this lies in its 
very virtue. To the extent that it succeeds in creating so reasonable, 
so hopeful, so optimistic a picture of child-guidance work, it blurs 
the problems that confront any work that attempts to change human 
attitudes. Such an agency as the Bureau of Children’s Guidance has 
opportunities for experimental work and scientific analysis of these 





BOOK REVIEWS 469 


problems such as few agencies have and is in a position to give out 
a technical discussion of technical problems that would be most helpful 
to other workers in the field of child guidance. 

We would like to hope that the Commonwealth Fund, which has 
rendered such valuable service in popularizing mental hygiene, will 
some day authorize and publish a report, specialized and technical in 
character, for social workers and psychiatrists. 


Virernia P. Rosinson. 
Pennsylwania School of Social and Health Work. 


LOVE IN THE MacHINE AcE; A PsycHo.LogicaL Stupy or THE TRANSI- 
TION FROM ParrIARCHAL Socrery. By Floyd Dell. New York: 
Farrar and Rinehart, 1930. 


The reviewer has often thought that the twentieth century will go 
down in history as unique because of the many comparatively new 
movements, new concepts, that were born with it. It seems as if in- 
credibly important things came into being with the birth of the 
century. Two of these, which seem to have preserved an intimate, 
though often only a tacit relationship from the very beginning, are 
mental hygiene and psychoanalysis, because after all they concern 
themselves with closely related problems of mental health. Psycho- 
analysis had its origin in an attempt to cure mental illness. Mental 
hygiene had its origin in an attempt to prevent mental illness. It 
is obvious that the same kind of knowledge of the same things is 
necessary for each in order that it may function effectively. 

Love in the Machine Age is an examination of certain tendencies of 
the day which could never have been written without the preparation 
of psychoanalysis and which would not have the significance it does 
except for the mental-hygiene movement. It is an attempt to evaluate 
present tendencies that are usually viewed by the alarmists as knock- 
ing out the props from under all of our well-established customs, 
beliefs, and practices. They fear that religion and morals are rapidly 
disintegrating and that civilization itself is threatened by what ap- 
pears to be a degenerate age. It is to such matters that the author 
addresses himself. To the reviewer, who for years has had his desk 
piled with books written by all sorts and conditions of people, touch- 
ing upon various aspects of this special problem and dealing with the 
principles of the new movements in psychology and mental hygiene, 
this book stands out as the most altogether satisfying, constructive, 
and profoundly significant that he can recall having seen in recent 
years. 

In the first place, it is written with a judicial attitude of mind. 
The author does not start off with the idea that the world is going to 
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the dogs, or, on the other hand, that there is nothing wrong. He un- 
dertakes an examination of the facts, and with a basis of faith in the 
processes of nature and a belief in at least a practical margin of 
indetermination in which human conduct can be influenced, he sug- 
gests the lines along which endeavor should be planned. Although 
he does not say it in so many words, | take it that he does not believe 
that the laws of nature, which have been evolving over millions of 
years of time, which are the precipitates of an infinity of experiences 
during all that period, and which have been preserved because they 
have survival value, are all going to fade away because the modern 
flapper has rebelled against family restraint, refuses to go to church, 
and may be found at times packing a contraceptive and praising com- 
panionate marriage. Looked at from this point of view, it seems 
little less than absurd that we should be disturbed about the ultimate 
fate of the race, if by ultimate fate we mean voluntary failure to 
reproduce. The ultimate fate of the race has probably never been 
threatened, but many people, in the face of immediate conditions 
which perhaps are destructive in nature, become alarmed and believe 
that because things are going wrong now, they will continue forever 
in the same way, forgetting that wherever a destructive process is 
at work, by the very nature of things it tends to build up counter 
tendencies which correct the evils that it produces. This is so true 
in general biology and in medicine that it is extraordinary it has 
not attracted wider atetntion. However, from this point of view, 
the author may be said to be one of those who have faith in our 
young people, who do not accuse them of being bad or damn them 
with being sinful, but merely see them as in a transition period, con- 
fused, it is true, hardly knowing or even guessing what it all means, 
and yet in their thrashings about evidencing a profound dissatisfaction 
with things as they are and a desire to change them. On the whole, 
T should say that the author believes that their efforts are carrying 
them in the right direction, albeit with many casualties on the way. 

His main contentions are expressed in his strictures on the 
patriarchal form of society as it existed in the last century—its pro- 
longed period of dependence of the youth upon the parents, which 
tended to keep them children longer than necessary; the segregation 
of the sexes, which prevented those early and frequent contacts that 
prepare them for each other in the final mating process and for 
parental responsibilities; the rigid educational forms which per- 
petuated these distinctions; the control of marriage by the parents and 
the making of it dependent upon economic advantage ; and the playing 
into the service of this whole scheme of morals, with its ideal of purity, 
of religion, and of industry. 
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The machine age, the author believes, holds for us potentialities of 
freedom. The inventions of science have brought to pass a degree of 
efficiency in machine production that theoretically should banish 
poverty and want and create leisure for the pursuit and enjoyment of 
happiness. The fact that we are a long way from these goals does 
not make them any the less desirable or worth striving for, and he 
sees society already engaged in their pursuit. 

The evils of the old régime can all be bunched together in the 
single statement that they were calculated to prevent children from 
ever growing up and finally becoming adult; and it is to this funda- 
mental evil that the author traces, with keen perception and psycho- 
analytic reasoning, not only a large percentage of the failures that 
express themselves in the form of psychoses and neuroses, but also the 
prevalence of homosexuality, the existence and the toleration of prosti- 
tution, of what he calls ‘‘ polite adultery’’, and the very considerable 
losses to the race incident to voluntary celibacy. All these results 
are brought about as a result of the fear and apprehension of any 
manifestation of sex interest and the attempt to protect the children 
from these very untoward results. The only possibility of avoiding 
these pitfalls he sees in a fine freedom, which implies an opportunity 
to make contact with reality in all its various forms; and he is con- 
vinced—and he argues his point well—that such freedom will correct 
the very evils that a failure to grant it has produced in the patriarchal 
form of society. Again he does not say it, but I take it he would agree 
with the statement that most of the things that adults are afraid that 
children are going to do are things that lie in the adult’s mind as 
possibilities or desirabilities of action as he views the situation and 
that are furthest from the thoughts of the child. From time to time 
this has been demonstrated to be true. The adult, with his experience 
and his background and his frustrations, sees evil where the child 
does not suspect it, and to project his own tendencies upon the child is 
to fear that the child will do things which the child not only has not 
the least intention of doing, but has not even the capacity to 
conceive of. 

So here we see again in this book what we have been seeing so often 
in recent years, the necessity for a complete about-face if we are 
really to take advantage of the best that this period of transition 
offers, and this about-face cannot be expected of the adult. In fact, 
for the most part he cannot even understand what is meant when one 
tries to explain it to him. Therefore, again our fate, as always, must 
rest with the children. They, as ever, are the salvation of the race, 
and it ill behooves us to start off with the assumption that they are 


a bad lot. They probably are literally older and wiser than their 
parents 





472 MENTAL HYGIENE 


The author by no means has solutions for all the various problems 
that confront modern society. He knows better than to pretend 
that he has. But he comes to grips with these problems in a whole- 
some, vigorous way that commands our attention and respect, and in 
many instances our approval. Of course we cannot all think alike, 
and it would be unfortunate if we did, but at least to be capable of 
honestly facing a situation as frankly, as openly, and as effectively 
as the author has done in this book means a task well performed. I 
cannot think of another work on mental hygiene that is its equal. 


Wim A. WaHirte. 
St. Elizabeths Hospital, Washington. 


THE Quest ror Crerrainty; A Strupy or THE RELATION oF KNOWL- 
LEDGE AND Action. By John Dewey. New York: Minton, Balch, 
and Company, 1929. 318 p. 


Types or Puiwosopuy. By William Ernest Hocking. New York: 
Charles Scribner’s Sons, 1929. 462 p. 


A discussion of the two philosophies here represented might well 
be entitled Certainty vs. Security as Philosophic Goal. To restrict 
our contrast to the two specific books under review would, however, 
be manifestly unfair. Professor Hocking’s Types of Philosophy, 
pedagogically conceived and not unhurriedly executed, is perhaps the 
most eclectic in content and the most unfinished in form of the 
several volumes that bear his name. Professor Dewey’s Quest for 
Certainty, on the other hand, is the crowning work thus far of his 
philosophical career. Conceived not for students, but for masters, 
it was delivered as lectures on the most renowned philosophical 
foundation in the world, the Gifford lectureship at Edinburgh. It 
summarizes his philosophical insight and projects it bodily where it 
has always pointed—onto the plane of action. 

Let me first do brief justice to this book of Hocking’s before taking 
him as revealed in his more systematic works to contrast also with 
Dewey at his best. This is primarily a text for undergraduate 
students, covering many systems and discoursing upon many philoso- 
phers without exhausting any. It reveals the author’s own philoso- 
phy in clarifying juxtaposition to many others, and makes it eppear 
as a criticism of their weaknesses and as a summary of their strengths. 
It stands forth at last as a synthesis of the various doctrinal antitheses 
that in part cancel each other out: that which every philosophy 
affirms even in its effort to deny. It has great merit as a text: it 
is philosophical history in essence; it is constructive in tone; it is 
the author’s own Confessio Fidei emerging as a climax to Naturalism, 
Pragmatism, Intuitionism, Dualism, Idealism, Realism, and Mysticism. 
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Looking largely at these two eminent figures in American philoso- 
phy, we may say that they present many striking similarities. They 
are both stalwart personalities, men to whom nature has been kind 
and men who have lived widely and deeply in the richness of their 
time. They have both meditated profoundly upon man and nature. 
They agree in deriving philosophy from primitive animism or spirit- 
ualism; they agree in finding the world a good place; they agree in 
devotion to the cause of making social relations more just and natural 
forces more serviceable. They both conceive philosophy as a guide 
to life; but precisely what it is that philosophy can offer and how 
it ean offer it—there’s the difference. 

To plunge at once into the basic contrast, Dewey conceives the 
joint quest of institutional religion and classical philosophy for 
certainty to be an illusory quest—a quest that not only ean achieve 
nothing in its own right, but that lessens greatly what might be 
achieved were it not for such distracting and enervating gestures 
toward the blue. Hocking, on the other hand, ‘‘confesses the belief 
that philosophy aims at certainty, and can be content with nothing 
less’’. Moreover, it gets that at which it aims. ‘‘We, as a group 
of human selves, know that we are not alone in the universe: that 
is our first and persistent intuition.’’ To discover for an absolute 
certainty that the universe as a whole is a living self is the finest 
mission and the fullest justification for philosophical speculation. 
Mr. Hocking has generously out-written this discovery and its impli- 
cations for man in his The Meaning of God in Human Experience. 
In an age progressively untheological, if not also irreligious, it may 
be necessary to say that this does not brand our author as super- 
stitious. In common life he acts, like other men, in the light of the 
best facts that experience and science make available. In social 
philosophy he works for the extension of the democratic spirit. And 
he does both with a sense of humor and a largeness of perspective 
that are instructive. But his explanation of the well-rounded life 
and of the state instinct with justice turns upon loyalty to an objec- 
tive will and an intelligence that moves at the heart of nature. Only 
in devotion to reason writ large in things themselves can men achieve 
their finest integrations and nations their loftiest vocations. This 
is to say that Hocking cannot believe that a nature that has produced 
life and mind is less than living and spiritual; and that man’s 
earliest and abiding sense of an environment that answers personally 
to his needs is ‘‘all wrong’’: ‘‘wrongness seems to me, in such cases, 
to eat away the periphery, but to leave something central intact’’. 
Purging, therefore, man’s primeval faith of crass excrescences and 
justifying it by ingenious dialectic, Hocking presents it as the first 
fruits of philosophy. 
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John Dewey moves from the same start to a vastly different con- 
clusion. Along with early man’s vague trust in the powers above 
and around, Dewey detects man’s actual dependence upon his own 
less pretentious, but more reliable arts and crafts. As this empirical 
knowledge accumulated, it challenged the efficiency of magic and 
even the relevancy of faith. Logic came to the rescue of faith as 
early as Plato and builded out of the texture of human dreams a 
changeless world where values wanted, but not available on earth, 
could be had for the asking—if men asked not amiss. Cults arose 
to transform primitive etiquette between men and the gods into 
standardized methods of salvation. All this because men lived in a 
precarious world where they never got all that they wished. 

But they did get some of the things that they wished—got such 
things always by watching the changing process, at first snatching 
what they could as it passed, but progressively by directing the 
changing process itself into their own granaries and treasuries. In 
want, men got ideas of what would satisfy them. Toward these 
ideas they might take either of two attitudes: count them as revela- 
tions that satisfactions were already and elsewhere provided or count 
them as techniques for ordering change so as to produce satisfactions. 
The former attitude, when generalized and adorned, flowered as 
religion, made systematic and impregnable by philosophy. The latter, 
when grown conscious of itself, flourished as science, filling the world 
with goods enjoyed alike by just and unjust. 

It is seen that Hocking carries on what even Dewey admits to be 
the philosophical tradition. It is seen that Dewey would destroy 
that tradition in favor of the scientific technique and method. The 
tradition leads Hocking through to certainty because he believes in 
a realm more desirable than the merely empirical; it does not lead 
Dewey through to this because he does not accept such a realm and can- 
not be brought to sense it by the methods prescribed. But Dewey has, 
nevertheless, a robustness as notable as that of Hocking’s: faith in 
the world as it is, enjoyment of its goods, gratifying experience with 
processes of control that increase empirical goods. Science becomes 
his reliance and its goals his goods; education becomes the social 
technique of improving this process by preoccupation with the young. 
This joint process will do no magic. It will not offer as much as 
religion has promised, but it will deliver its goods: ‘‘it provides 
insurance, but no assurance’’. Science is not knowing as distinguished 
from doing; it is a form of action—a form that fructifies into further 
action and enjoyment. 

The reviewer does not doubt but that one of these men is for the 
most part right and the other for the most part wrong. But there 
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are sO many slips twixt ideas and action that he prefers, rather 
than air his own prejudices, to remark how both do eventuate fruit- 
fully. Hocking’s God is not outside nature; he is not to be got at by 
any purely mystic process; nor—though some have thought it un- 
gracious of him—does he take all the thought and do all the work 
for beleaguered men. His meaning can be got only through rational 
processes and he can be enjoyed only by those who have paid the 
price of discovering him in his world. That is, intelligence does 
count with Hocking, and counts heavily, though he prefers as a 
philosopher to detect and celebrate the sense of certainty that warms 
the heart of the man with a faith that is fixed. Nor does Dewey 
take the goods of life as he finds them. Some are better than others, 
and only intelligence can guide us in promoting the better and 
demoting the worse. Both men find ready at hand enough of mean- 
ing and enjoyment to make life rich if only the good be transformed 
into the better. This can be done only by studying the causes that 
produce goods and the effects, both good and bad, that goods produce. 
An experience that is pronounced good, not upon first acquaintance 
with it, but upon full acquaintance with what produces it and what 
it produces, such an experience is good indeed. And while Hocking 
may reach further into the past and future in probing for causes and 
effects, Dewey facilitates the process whereby alone the retrospect 
and prospect are made possible. Whatever Hocking may call the 
general process, he and Dewey agree in holding dear the possibilities 
of nature and in working to make them actual for man. Human 
life and values are precarious enough, even under God, to caution 
men to let no sense of certainty lessen effort for enlarging security. 
To achieve certainty in spite of insecurity is to be religious; to sub- 
stitute security for certainty is to raise scientific and common-sense 
procedure into a philosophy. 


T. V. Smirn. 
University of Chicago. 


THe Quest or THB Aces. By A. Eustace Haydon. New York: 
Harper and Brothers, 1929. 243 p. 

Reuieion. By Edward Scribner Ames. New York: Henry Holt and 
Company, 1929. 324 p. 

‘*Miners, machinists, and artisans’’, says Santayana, ‘‘are irreligious 
by trade. Religion is the love of life in the consciousness of im- 
potence.’’ In the modern world all men are machinists, more or less, 
and the consciousness of impotence is growing dim. The task of 
promulgating a ‘‘modern’’ religion under the circumstances is not 
one that would commend itself to any save hopeful men, but Profes- 
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sors Haydon and Ames are hopeful. Cheerfully they are prepared to 
throw overboard all the forms and flourishes of belief and dogma in 
order that what they regard as the essence of religion may be saved, 
purified, and adjusted to man’s present needs. 

In general, both follow much the same program. Both accept re- 
ligion as a human construct, not a revelation from on high, and 
both regard its special forms and concepts as accidental to any given 
time and place and hence largely irrelevant to its basic function. 
That function both find in the pursuit of human social goods—‘‘the 
hope of a good life in a good world’’, Professor Haydon, the better 
stylist of the two, puts it. Such a hope, if it is to be anything more 
than a vain imagining, must now adopt the means of adjustment and 
control that are the striking characteristic of our present culture, and 
such an adoption means the relinquishment, tacitly or otherwise, of the 
traditional rituals and observances developed in and suited to a 
period when man had a much higher degree of impotence to be 
conscious of. What will remain when this reorganization is com- 
pleted will be a kind of social idealism which will be the religion of 
the modern world. Both authors are appropriately noncommital as 
to the exact beliefs and ceremonies that will mark this religion, and 
both incline to rely heavily on good works (schools, hospitals, social 
brotherhood, and the like) as its distinguishing characteristic. That 
these are the proposals of sincere, intelligent, and very civilized 
men, nobody can very well deny. That they constitute an important 
contribution to the present status of religion is not, unfortunately, 
so clear. 

It must be perfectly obvious, first of all, that we are here confronted 
with a conflict that cannot be escaped by a simple process of defini- 
tion, though our authors give signs here and there of thinking so. 
If Professor Haydon’s statement, quoted above, is accepted, there are 
many people ordinarily accounted non-religious whose beliefs and 
practices must nevertheless come within the classification of the quest 
for the good life, and there will be some others, ordinarily accounted re- 
ligious, who will hardly get in. This is a commonplace, often noted 
long before the advent of ‘‘modernism’’, but it has point in view of 
the fact that both these classes of persons will raise what amounts to 
the same objection to the point of view set forth in these books. 

For the philosopher, seeking the good life through the instrumen- 
tality of intelligence, the question will be: Why confuse the issue by 
dragging in the term religion to cover an activity that has nothing 
in common with what most people regard as religious observance! 
For the more conventionally religious person, on the other hand, the 
criticism will take the form: Why apply the word religion, with 
which we associate a definite emotional ceremonial and creed, to a 
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way of life that is essentially purely rationalistict Conceivably 
neither of these criticisms is wholly just, but both go pretty well to 
the heart of the matter. 

The historical approach which the modernist makes tells different 
things to different critics. To our authors it suggests that humanity 
has always needed to pursue a certain ideal, and that the form in 
which that ideal is embodied does not matter. But it is capable of 
suggesting equally that man has always used a poetry and a mythology 
wherewith to persuade himself that things are as he would like them 
to be—and as they manifestly are not—and that to give up the form 
of poetry and myth, therefore, is to give up all. To a man who is 
capable of taking the latter view, religion is either unnecessary, even in 
the attenuated form presented by modernism, or it becomes a form 
of art, in which case he will seek a return to a medieval richness 
which is as foreign to modernism as it is to Protestant Fundamen- 
talism. In neither instance can such a man be called religious in 
the usual meaning of the word, for in neither case does he believe in 
the mythology involved. For those persons, on the other hand, who 
do need and believe in the mythology, the program of social service 
presented by Mr. Haydon and that of brotherly love offered by Mr. 
Ames, however admirable they may appear in themselves, can hardly 
provide the satisfactions which the more spectacular and comforting 
animisms of the traditional religion supply. 

That there is left still to be considered a group of sensitive and 
socially minded persons to whom neither of these positions is con- 
genial is undoubtedly true, but that the situation of modern man 
in the western world can be improved by increasing the numbers of 
this group is not so evident. Could one be assured that the increase 
would be at the expense of those whose fervor for a particular re- 
ligious dogma outruns their understanding, it might be possible to 
muster more enthusiasm for the movement, at least as a temporary 
expedient, but this, one is compelled to suspect, is the last group on 
whose impenetrable certitude the civilizing influences of modernism 
are likely to have much effect. That certitude, however, gives promise 
of being the last bulwark of religion in the modern world. There 
are differences of opinion regarding the ultimate value of science 
to man, but there is not much question as to its effect on mythology 
and poetry and, therefore, on religion. As Joseph Wood Krutch 
puts it: 

“*God [man] had loved because God was anthropomorphic, because 
He was made in man’s own image, with purposes and desires which 
were human and hence understandable. But Nature’s purpose, if 
purpose she can be said to have, is no purpose of his and is not under- 
standable in histerms. . . . As long as life is regarded as having 
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been created, creating may be held to imply a purpose, but merely 
to have come into being is, in all likelihood, merely to go out of it 
also. . . . [Man’s] world was once, like the child’s world, three- 
quarters myth and poetry. His teleological concepts molded it into 
a form which he could appreciate and he gave to it moral laws which 
would make it meaningful, but step by step the outlines of nature have 
thrust themselves upon him, and for the dream which he made is 
substituted a reality devoid of any pattern which he can understand.’’ 

There are those whom this distresses less than it does Mr. Krutch, 
but the very fact of their existence should be a reminder to our 
authors of Meredith’s warning: ‘‘ Enter these enchanted woods, you 
who dare.’’ 


T. Livinaston ScHOLTz. 
University of Southern California. 


500 CrrminaL Careers. By Sheldon Glueck and Eleanor T. Glueck, 
with a Foreword by Richard C. Cabot, M.D. New York: Alfred 
A. Knopf, 1930. 365 p. 


In the mass of books on crime that have been published in the 
last five years, this work by Dr. Sheldon Glueck and Mrs. Eleanor T. 
Glueck stands out as an invaluable scientific analysis of the causes 
and treatment of crime and a painstaking evaluation of our correc- 
tional processes. Its publication is timely, since it comes at a moment 
when the criminal and his treatment are recognized as among our 
foremost social problems. 

For a number of years reformatories throughout the country have 
been claiming that 75 and 80 per cent of the men released are reformed, 
as a result of the training that they receive within these institutions, 
and thereafter lead law-abiding and orderly lives in their communi- 
ties. The findings of the authors of this study directly contradict 
this conclusion and disclose the fact that 80 per cent of the 510 men 
who left the Massachusetts State Reformatory at Concord, Massa- 
chusetts, during the years 1911-22, were not reformed five to fifteen 
years later, but continued to commit crimes after their release. 

500 Criminal Careers is a comprehensive analysis of the careers 
of the 510 men whose sentences expired during the years 1921 
and 1922 and all but 27 of whom completed their sentences while on 
parole. The study extended over a five-year post-parole period, and 
was a thoroughgoing investigation of the life histories of these ex- 
prisoners for approximately from five to fifteen years after release. 
The authors investigated the family, social, and industrial history 
of the offender before commitment; his conduct and education and 
vocational training while an inmate of the reformatory; his activities 
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on parole and after release from parole. It is an ingenious and 
extensive research study based upon data gathered from every pos- 
sible source that would yield information on the subject in question. 

In order to give the reader a more realistic conception of the human 
beings we call criminals than can be obtained from considering the 
various factors and forces involved in asocial conduct, the authors 
have presented illustrative case-history summaries which embrace 
the more significant events in the lives of the individuals studied. 

In addition, a general conception of the effectiveness of the reforma- 
tory and the parole system, from the point of view of the criminal, 
has been included. A chapter is devoted to statements by ex-prisoners 
as to their reasons for criminal behavior, their reactions to the treat- 
ment to which they were subjected, and the benefits they may or 
may not have received while wards of the state. 

From an analysis of the mass of data collected, Dr. and Mrs. Glueck 
have arrived at certain findings, the result of three years of well- 
directed activity, during which they were assisted by a qualified 
staff of field workers. The thoroughness and completeness of their 
work is evident in the fact that 90 per cent of the 510 men were 
traced and identified from eight to ten years after release from parole. 
Some of the men were found in jails and prisons, in hospitals for 
mental or physical diseases, in institutions for defective delinquents, 
and in the army and navy; others were traced to various cities and 
states and to foreign countries; and 55 had died. The whereabouts 
of 20 ex-inmates were unknown for part of the post-parole period, 
and the whereabouts of 27 men were completely unknown for the 
entire post-parole period. 

Four hundred and thirty-three ex-inmates (84.9 per cent) were 
known to have been arrested 1,944 times prior to the offense for 
which they were sentenced to the reformatory. The average age at 
time of commitment was 20.10 years. Over 60 per cent were twenty 
years of age or under at the time they entered the reformatory. The 
average age at which the first arrest occurred was slightly over 
sixteen. 

The average period actually served in the reformatory by these 
inmates was twenty-one months. Two hundred and twenty-two men 
(43.5 per eent) were incarcerated for a period of fifteen months or 
less. Facilities for academic and trade training existed, but the 
effects of such training in the reformatory were not impressive. In 
the reformatory school of letters, 11 per cent of the inmates attained 
the eighth grade, about 70 per cent of the men completed the seventh 
grade, and 11 per cent reached only the third grade. The trade- 
school teachers concurred in the opinion that only 87, or 17 per 
cent, of the inmates, when released, were sufficiently well equipped 
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industrially to earn their living in the community. The majority 
of the inmates had not been occupied at any trade long enough really 
to master it, and they were further handicapped by the accustomed 
use of outmoded machinery in the reformatory. 

Dr. and Mrs. Glueck conclude that we cannot look to the reforma- 
tory, as at present constituted, as an agency for the reconstruction 
of the lives of our so-called criminal class. At the time of commit- 
ment to the Massachusetts Reformatory, the inmates were, in gen- 
eral, deficient in education and vocational training, and their institu- 
tional experience benefited them only to a limited extent. Within 
the institution there were few constructive contacts and little indi- 
vidualization of treatment in accordance with specific needs. The 
inmates became parts of a vast impersonal machine and were compelled 
completely to submerge their individual personalities in the whole. 

In a final analysis of the effect of incarceration upon the sub- 
sequent conduct of inmates, the Gluecks conclude that the reformatory 
could be said to have had some good influence, aided measurably by 
parole and other favorable outside influences, in only 36 per cent of 
the 356 cases in which it was possible to determine its probable influ- 
ence. The prevailing methods of training and discipline in reforma- 
tories have led Dr. Cabot to the conclusion that: 

‘“ Wherever lies wisdom in the treatment of crime, here certainly lies 


crass stupidity, based in the first instance on the state’s short-sighted 
policy of economy, and beneath that, on public ignorance, inattention, 


and apathy.’’ 

The parole history of the ex-inmates revealed that parole super- 
vision was inefficiently administered. During the period studied, 
474 men left the Massachusetts Reformatory on parole. Most of them, 
the authors have shown, were unprepared for the complexities of a 
life of freedom. The parole officers were to be their guides and friends 
until they were ready to withstand the pressure of life alone. Parole, 
in theory, presupposes a period of strict supervision, with helpful 
service and sympathetic oversight. One of the primary duties of 
parole officers is to aid in securing employment for parolees. What 
happened ? 

Of the 474 parolees, Dr. and Mrs. Glueck report that in 203 cases 
(43 per cent) parole was revoked for violations or for commitment 
of new crimes. Forty-one percent of the total revocations occurred 
within five months after release. In only 40 cases (12.3 per cent) 
had employment been secured by parole officers prior to the dis- 
charge of the inmate. The reformatory granted releases to 452 men 
who, according to their own statements, had secured jobs prior to 
obtaining their freedom. How closely these assertions were checked 
can be judged from the fact that 59 per cent of these parolees upon 
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their release either did not go to work or held their first jobs for less 
than one month. 

The authors contend that parole supervision should be much more 
intelligently planned and executed than it is to-day. They outline a 
procedure for the guidance of parole officers. Parole cannot be ex- 
pected to function properly in an under-manned and under- 
financed organization. Actual supervision of the reformatory parolees 
was accorded for an average period of only eighteen months, although 
the average parole period was forty months. Some parolees were 
visited by parole officers only once in six months, due to the fact that 
each officer was responsible for the supervision of from 120 to 250 
men. Yet, despite these difficulties, Dr. and Mrs. Glueck point out 
that the failures due to commission of additional offenses during the 
supervised parole period were significantly less than the failures in 
either the pre-reformatory or the post-parole periods. 

Dr. and Mrs. Glueck describe the parole practice in Massachusetts 
as ‘‘sporadic and superficial rather than well-planned, concerted, and 
constructive action’’. ‘‘ Vocational guidance, aid in the constructive 
use of leisure, and good family case-work were the most frequent 
needs.’’ These are fundamentals in an efficient parole system. Instead, 
parole has been administered in Massachusetts in a manner similar 
to that which in New York State led the Advisory Committee on 
Parole, in its report to Governor Franklin D. Roosevelt, to charac- 
terize it as an ‘‘under-financed moral gesture’’. 

It seems evident to the authors that both the reformatory and 
parole have failed to perform their essential duties. The authors 
recognize the futility. of depending upon these agencies as they are 
now constituted to reduce recidivism and to achieve constructive 
results with delinquents. They hurl a challenge of facts at society 
which should serve as a stimulus and a guide to those working to 


improve present conditions in our correctional agencies. In their 
own words: 


‘*The great social need is to evolve, through experimentation, more 
efficient methods of analyzing and remaking the human personality. But 
that is a task of colossal proportions, and until such a time as definite 
progress in this direction has been reflected in a fundamental recon- 
struction of our correctional instruments, the existence of a portion of 
the criminal population, not only unamenable to modern rehabilitative 
methods, but permanently dangerous to society must be reckoned with.’’ 


They point out the need for a complete reorganization of the present 
machinery of criminal procedure and treatment. They urge the 
importance of developing efficient probation systems, socialization of 
the administration of justice, the scientific development of penal and 
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correctional institutions, and adequately staffed and equipped parole 
organizations. 

The authors emphasize that, to advance along rational lines in com- 
bating antisocial conduct, we must understand the criminal. We must 
know who and what he is and what are the underlying motivations 
of his criminal conduct. The introduction of the instruments of 
psychiatry, psychology, mental hygiene, and social case-work, highly 
experimental and in a formative state as they may be, is indispensable. 
Any system of diagnosis, classification, and treatment, they conclude, 
based on a responsible application of such scientific instrumentalities 
as exist, few and imperfect as they may be, is superior to a practice 
that treats human acts im vacuo and human beings mechanically, 
perfunctorily, and in the mass, on the basis of impossible rules set 
down by the legislature in advance of the events to which they are to 
be applied. 

A far-reaching contribution to the intelligent use of the instruments 
of social treatment of criminals is the introduction of the element of 
prognostication. It would be difficult to find or devise a saner and 
more balanced basis of predictability than that formulated by Dr. 
and Mrs. Glueck. Factors that determine the success or failure of 
offenders after release have been selected only after critical evaluation. 
The interpretations of values are sound and the methodology may 
be applied at all stages of the offender’s career—to determine con- 
finement or probation, release on parole, or commitment to specialized 
institutions. 

The imperative necessity for a scientific reconstruction of the ma- 
chinery of legal procedure is clearly apparent from the results of 
this work. Modern disposition of cases is fundamentally based on 
legislative prescriptions of penalties and judicial sentencing. When 
subjected to a test of their validity by the authors, it is evident that 
these basic principles of modern criminal practice are ‘‘founded upon 
considerations almost wholly irrelevant to whether or not a criminal 
will thereunder ultimately be a success, partial failure, or total 
failure’’. 

It is of extreme importance, however, write Dr. and Mrs. Glueck, 
that we devote infinitely more time and energy to the prevention of 
delinquency and crime. We must organize in a determined effort to 
enable our youth to follow the path of good citizenship, rather than 
ignore them until they succumb to temptations, with the human and 
social loss attendant upon a career of crime. 


‘*The best thought, the most zealous effort, the richest purses, should 
be expended in attacking those problems whose solution will tend to 
reduce the number of new delinquents and criminals.’’ 
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‘*The only rational basis of attack . . . is the continuous, scientific, 
unprejudiced accumulation and interpretation of facts, and their appli- 
eation in building up programs of social improvement.’’ 


To the authors of this most worthy work, for their diligent and 
scientific search for truth, officials, legislators, and citizens who are 
seeking light on the treatment of the criminal, are greatly indebted. 


Epwin J. Coo.ey. 
Probation Department, Court of General Session, New York City. 


BraIn MECHANISMS AND INTELLIGENCE; A QUANTITATIVE STUDY OF 
INJURIES TO THE Brain. By K. 8. Lashley. Chicago: University 
of Chicago Press, 1929. 186 p. 

For a number of years Professor Lashley has been engaged in re- 
search in the field of cerebral physiology. The present monograph 
brings together the results of a series of special experiments which 
attempt analysis of the neural mechanisms that play a part in learn- 
ing. The actual results and the inferences drawn from them lead the 
author to the formulation of a new theory of neural mechanisms in 
adaptive behavior. After a brief discussion of existing theories, in 
which he points out that the theories of cerebral localization are not 
explanatory in character, while the reflex theory is inadequate, 
Lashley puts forth his own suggestions toward a theory of neural 
organization and concludes that ‘‘it seems better to admit ignorance 
and to be guilty of vagueness rather than to blind ourselves to sig- 
nificant problems’’. 

According to Lashley, ‘‘the whole implication of the data is that 
the ‘higher level’ integrations are not dependent upon localized strue- 
ture differentiation, but are a function of some more general, dynamic 
organization of the entire cerebral system’’. 

Adaptive behavior, or intelligence, thus becomes a unitary and 
dynamic function of the nervous system, instead of a grouping of 
numerous functions with independent localization in the brain. In- 
telligence is a general capacity and depends upon dynamic function 
of the cortex asa whole. It does not deal with concrete units, but with 
relationships. The nature of the forces in nervous activity remain 
unknown. Fifty rats were subjected to cerebral lesions. The cortex 
area destroyed varied from 1.5 per cent to 81.2 per cent, with an 
average destruction of 31.1 per cent. In the group as a whole, every 
part of the cortex was involved. Because of illness and death, only 
21 of these animals completed the entire series of problems. Twenty- 
two normal animals were used as controls. 

A series of ten problems, consisting of several mazes, the incline 
box, and the Yerkes box for brightness discrimination, were used. 





484 MENTAL HYGIENE 


For the mazes hunger was used as incentive, while hunger and electric 
shock were used for the discrimination problems. The results may be 
summarized as follows: 

1. Destruction of brain tissue reduces the capacity for forming 
maze habits and the reduction is proportional to the amount of 
destruction. 

2. The particular part of the tissue destroyed does not seem sig- 
nificant. No part of the cortex seems more important than any other. 
The importance for maze learning is in terms of amount destroyed. 

3. The capacity to retain habits learned before brain injury is also 
reduced in proportion to the amount of destruction, regardless of its 
locus; ‘‘any lesion which exceeds 15 per cent of the total cortex, 
irrespective of its locus, may produce a loss of the habit’’. 

4. The destruction of the entire sensory area does not reduce the 
capacity to form simple sensory discrimination habits. 

5. Retardation in learning is a function of amount of brain lesion 
and complexity of the problem. 

6. The greater the extent of destruction, the greater is the inade- 
quacy of general adaptive behavior. 

7. Retardation in learning is not referable to any sensory defects. 

On the basis of a brief review of the literature on cerebral function 
in higher forms, including man, Lashley concludes that ‘‘ in spite of 
the greater specialization of cerebral areas in the higher forms, the 
problems of cerebral function are not greatly different from those 
raised by experiments with the rat’’. 

The lack of more detailed discussion of Pavlov’s results is to be 
lamented. Lashley points out that learning cannot be explained in 
terms of synaptic changes, and that ‘‘the mechanisms of integration 
are to be sought in the dynamic relations among the parts of the 
nervous system rather than in details of structural differentiation’’. 

The dangers of generalization from lower to higher forms are rec- 
ognized by Lashley. He laments the paucity and inadequacy of the 
work with higher forms, but is nevertheless forced to use the material 
in support of his own generalizations. The application of his careful 
technique to the study of higher forms and the controlled study of 
cases of brain injury in man are sadly needed. In man, especially, 
we still have the problem of extreme variation in ability. While there 
may be no ground for assuming brain localization of specific acts, 
the question of general fields of activity—concrete versus abstract, 
and so forth,—still remains unanswered. 

Clinically, the concept of adaptive behavior in terms of unitary and 
dynamic function of the nervous system is extremely helpful, but 
clinically also a definable diagnosis and localization of a brain tumor 
is possible. One wonders whether brain localization—not in the 
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narrow meaning of localization of unitary act, but in the wider con- 
cept of fields of activity—cannot go together with unitary function 
of the nervous system. The individual sees with his eyes, but cer- 
tainly the entire organism is functioning in the seeing process. As 
we go up the evolutionary scale, greater specialization of function 
becomes the rule. Much controlled study of higher forms, including 
man, is needed to make possible a better understanding of specializa- 
tion in terms of brain activity. Smon H. TuncHin. 
Institute for Child Guidance, New York City. 


DirFICULTIES IN CHILD DEVELOPMENT. By Mary Chadwick. New 
York: The John Day Company. 411 p. 


One of the inevitable results of twenty years of mental-hygiene 
education among the lay public has been to create a class of persons 
who have advanced in understanding in this field much further than 
the great majority, and who now cry, like Oliver Twist, for more. 
Among them are to be found particularly progressive parents, educa- 
tors, social workers, and others. Just how to satisfy them has been 
a problem. For the most part, they are thoroughly familiar with the 
content of conventional mental-hygiene literature and lecture courses 
and are frankly bored with the (to them) A B C nature of this 
material. Do not, however, mistake them for dabblers or poseurs. 
They are neither. They are honest and sincere in their desire for 
more knowledge about the dynamics of human behavior in order to 
use it in their everyday work, but they have no wish or intention 
of entering the professional field of mental hygiene. 

That their cry has at last been heard—and answered—from across 
the ocean is no flattering commentary on the enterprise of mental- 
hygienists in this country. It required an Englishwoman, Mary 
Chadwick, to supply the wants of this group and she has supplied 
them abundantly and well. Difficulties in Child Development is the 
title of a book that this reviwer believes is destined to go far and to 
meet a need as pressing—if not as sizeable—as has been met in less 
advanced groups by that justly famous volume of Thom’s, Everyday 
Problems of the Everday Child. Indeed, it is not difficult to think of 
Miss Chadwick’s book as a sort of next step to Dr. Thom’s, in which 
readers who wish to delve deeper than Thom takes them may do 
80 without becoming lost in a morass of technicalities or of Pollyanna- 
like platitudes. 

The greatest value in Difficulties in Child Development comes from 
its emphasis on the interpretation of motives in the production of 
behavior and personality problems among children. This interpreta- 
tion is frankly of a psychoanalytic nature, for in addition to her 
status as a registered nurse, Miss Chadwick also is a practicing analyst 
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and an associate member of the British Psycho-Analytic Association. 
But while her allegiance to Freudian conceptions is apparent through- 
out her book, this is never intruded aggressively, nor does it preclude 
a catholicity of viewpoint with regard to contributions from other 
schools of analytic thought. 

Necessarily, in a book of this kind, some technical expressions are 
used. No prospective reader need be intimidated by them, however, 
for their use is neither excessive nor glib and is invariably explained 
by textual illustrations that are familiar to the routine experience 
of any one dealing with children. The book has twelve chapters, 
the first being an introductory survey of the causes and symptoms 
of early nervous trouble. A pleasing departure from standard prac- 
tice is found in the placing of an extensive and practical bibliography 
at the front of the book. Here are assembled six pages of references, 
including such wide variations as Freud and Kraepelin, Arnold Gesell 
and Sandor Ferenczi, Melanie Klein and William McDougall, and 
numerous others. Two of the most practical chapters are titled, 
The Child Discovers the World Around and Types of Those in Charge 
of Children. In the former, subheadings are given to (a) touch, 
(b) smell, (c) taste, (d) sight, (e) hearing, (f) speech, and (g) kin- 
westhetic sense. It is interesting to observe how Miss Chadwick dis- 
eusses these physiologic elements in the light of their psychologic 
significance, a task she accomplishes without straining the credulity 
of any one except, possibly, one unable to understand her point of 
view at all. The latter chapter—Types of Those in Charge of Chil- 
dren — is a fascinating discussion of types of parents, guardians, 
governesses, and school-teachers, amplified by explanations of ‘‘how 
they got that way’”’ as well as of the resulting effects on children. 
Thus, the author gives us useful interpretive sketches of jealous 
parents, sadistic parents, over-conscientious parents, sentimental 
parents, untidy parents, neurotic school-teachers, and others. 

For those who have some familiarity with the essentials of mental 
hygiene, or a somewhat more than average educational background, 
Difficulties in Child Development will have a strong appeal. Its 
literary style is clear, its arrangement of material logical, and its 
ease examples are neither extreme nor do they habitually portray 
the pathological. The attractiveness of the book’s contents is further 
enhanced by extraordinarily fine typography and binding, entitling 
the publisher to share some of the praise due the author. 

The mental-hygiene movement has sorely needed a book of this 
kind. It is recommended unreservedly to those who wish to study 
seriously the well-springs of action as seen in childhood. 


Grorce K. Prarr. 
The National Committee for Mental Hygiene. 
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A ResearcH in Marriace. By G. V. Hamilton, M.D. New York: 
Albert and Charles Boni, 1929. 570 p. 

Wuat Is Wrone with Marrisce? By G. V. Hamilton, M.D., and 
Kenneth Macgowan, with an Introduction by John B. Watson. 
New York: Albert and Charles Boni, 1929. 319 p. 

The first of these books is the formal report of an investigation of 
marriage conducted by Dr. G. V. Hamilton and sponsored by a 
committee of eminent scientists. Because of our curious laws govern- 
ing the sale of books that deal with sexual matters, it is available 
only for members of professional groups, such as doctors, lawyers, 
educators, scientists, and so forth. Laymen can purchase it upon 
prescription by a physician. 

The second book is a more popular exposition of those phases of 
the study which can be offered for general circulation without endan- 
gering(?) the morals of the community. To call it a ‘‘popular 
exposition’’, however, is not quite accurate. It is more than that. 
It presents the results of Hamilton’s investigation in a form that makes 
them more readily accessible than in the formal report. Moreover, 
the authors have felt a little more at liberty here to give expression 
to their own interpretations and their estimate of the implications 
and significance of their findings. In some respects this gives the 
book greater value than the scientific report. It is more entertainingly 
written than the formal report, and while it does not carry the 
detailed analysis of original data given in the first book, or the 
technical discussions of methodological problems, the major results 
of the study are presented clearly, and in sufficient detail to meet 
the needs of most readers. The investigator and others who are deal- 
ing professionally with the subject will probably desire access to the 
original data. 

The outstanding impression gained from these books is that this 
was a serious, carefully considered, and meticulously conducted 
research on a subject that is of vital importance. In conception, in 
scope, in the endeavor to abide by the rules of scientific procedure, 
and in the restraint exercised in drawing conclusions, it sets a high 
standard for research in this field. 

The primary objective was to determine what are some of the 
factors that made for successful or unsuccessful marriage in the group 
studied. The more general problem, as stated by Hamilton, is as 
follows: ‘‘Is marriage in itself a faulty institution, in that it pre- 
scribes a mode of relationship between spouses which tends, in the 
end, either seriously to impair or to destroy an originally established 
congeniality and an originally high sexual reactive value of spouse 
for spouse? Or does the fault lie essentially in the kinds of reactive 
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equipment that environmental influences tend to build up for us 
throughout infancy, childhood, and adolescence?’’ 

One hundred married men and one hundred married women were 
induced to tell as much about themselves and their marital situation 
as possible. The method of examination was not a random one, how- 
ever. Approximately four hundred searching questions, painstakingly 
prepared in advance, were asked of each individual. In order to 
insure that the conditions of the examination would remain constant, 
thereby giving the data comparable value, these questions were not 
asked verbally by the examiner. They were typed on cards and handed 
to the subject one at a time. The responses were written down by 
the examiner. No time limit was imposed, the subject having been 
instructed to answer each question in as much detail as he or she could. 

On the surface, this would seem to be but a variant of the question- 
naire method. It was obviously more than this, however. Each 
subject was examined individually. The time required varied from 
two one-hour sessions to twenty-five or more, depending on the indi- 
vidual. As nearly as one can judge from the text, the method of 
examination resembled in many respects that employed in psycho- 
analysis. There was no attempt to obtain free associations in the 
psychoanalytic sense, but Hamilton reports that the ‘‘transference’’ 
was recognized and used. This raises the question of the validity of his 
claim to comparability of data. The transference factor is a subjective 
one, and as yet there exists no objective measure of it. If it does 
enter into the relationship between doctor and patient—or examiner 
and subject, in this case—to anything like the degree that is claimed, 
not only by psychoanalysts, but by psychiatrists in general and others 
whose professional activities place them in the rdéle of confessor, it 
is difficult to see how comparable data can be obtained unless there is 
some measure of this emotional relationship and a method of 
controlling it. 

This question is raised in no sense to disparage the results of Ham- 
ilton’s study. I think that the persons codperating in this research 
told the truth as far as they were able. As Watson points out in his 
introduction, so much was told that there would have been no 
point in holding anything back. The more pertinent question is, To 
what extent were these persons able to answer accurately and 7om- 
pletely the questions asked? To what extent did the transference 
enter into the matter? If it had been manipulated differently, how 
would this have affected the replies? Is there basis for the psycho- 
analytic contention that the manipulation of the transference deter- 
mines the patient’s ability to tap the unconscious and bring back 
memories that are beyond the range of voluntary recall? Hamilton’s 
study sheds no light on these questions. Might this not explain in 
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part the fact that some of his subjects raced through the four hundred 
questions in a very few hours, while others required twenty-five hours 
or more? No doubt some of these differences might be accounted 
for on the basis of the individual’s problems. A natural loquacity 
might account for others. But do these explanations account entirely 
for the differences noted? These questions cannot be answered as 
yet. They indicate, however, one direction in which methodological 
research must go if truly comparable data of this type are to be 
obtained. 

Some confusion may arise from a cursory reading of the report, 
particularly on the part of those whose interests are aligned with 
the quantitative approach to these problems. Because he expresses 
his findings in percentage tables, it might be assumed that the author 
is generalizing from his data. This is not the case. He is merely 
indicating trends. His primary objective was to determine to what 
extent events that occurred in infancy, childhood, and adolescence 
affected adult adjustment in marriage. To use his own expression, 
he was seeking evidence of ‘‘antecedent-subsequent sequences’’ in 
complex behavior patterns. To this extent the study was qualitative. 
However, if his method proved fruitful in disclosing such sequences, 
he desired to study a sufficient number of persons to give some indica- 
tion of trends, thereby pointing the way for quantitative studies which 
must follow eventually. He is well aware that his findings have 
no validity in the sense that what was true for his group is true 
for the population as a whole, or even for that portion which cor- 
responds in economic, cultural, and social status to his group. His 
was essentially an exploratory investigation by means of a method 
in which the effort was to abide by the rules of scientific procedure 
so far as that was possible. It is fair to say that the study raises 
many more problems than it solves. But in this lies its chief value. 
It shows clearly how complex these problems are, and how little we 
really know as yet about the art of living together in marriage. 


Earu F. Zinn. 
The Committee for the Study of Personality, New York City. 


Dexiquency Argas. By Clifford R. Shaw, with the collaboration 
of F. M. Zorbaugh, H. D. McKay, and L. 8. Cottrell. Chicago: 
University of Chicago Press, 1929. 214 p. 

In this monograph, Shaw and his associates at the Institute for 
Juvenile Research in Chicago have made a most interesting and 
significant contribution to the general problem of delinquency. Their 
work is all the more important and thought-provoking through the 
very nature of its approach, which might be termed the socio-geo- 
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graphic, till now unfortunately rather neglected. That is, an effort, 
and it may be said a very successful one, has been made to ascertain 
the possible relationship between degree of neighborhood ‘‘deterio- 
ration’’—here considered primarily geographically—and the inci- 
dence of delinquency, both juvenile and adult. This, with the sound 
premise that ‘‘any study of delinquent behavior must take into 
account the character of the community in which the behavior arises’’ 
and that ‘‘the behavior of persons becomes intelligible? when studied 
in terms of the social situation in which it has occurred’’. 

The direct objective of the investigation was the situation as it 
obtained for the city of Chicago, where the point of maximum indus- 
trialization and neighborhood ‘‘deterioration’’ would appear to fall 
about the ‘‘Loop’’, with, in general, progressively lesser degrees 
of such effect manifest in the successively outward-lying areas. In 
this specific case—i.e., Chicago—the element of disintegration is 
described as attributable to the gradual encroachment of industry 
upon originally socially normal or ‘‘healthy’’ residential districts, lead- 
ing to their deterioration, not only socially, but physically as well, with 
decreasing rates of population. This ‘‘deteriorative’’ process is traced 
as follows (Burgess, quoted by the authors): ‘‘first, the stage of 
residential home ownership, with a high degree of community spirit; 
second, the stage of tenancy, with a decline of neighborhood loyalty; 
third, the invasion of business; fourth, rooming-house stage; fifth, 
entrance of a racial or nationality group of imputed inferior cultural 
status; sixth, the intrusion of vice and crime; seventh, the stage of 
social chaos; and eighth, the final stage, when business or industry 
takes full possession of the area.’’ 

The procedure employed by the authors was a very painstaking 
estimate of the incidence of delinquency in the various city areas, 
on the basis of analyses of certain specific delinquent groups. These 
groups or series, including over 55,000 individuals, are, briefly, 
as follows: 

1. 5,159 male school truants (age eight-sixteen) brought before 
the juvenile court, 1917-1927. 

2. 9,243 alleged delinquent boys (age ten-sixteen) dealt with by 
the juvenile police probation officers, 1926. 

3. 8,591 alleged delinquents dealt with by juvenile police preba- 
tion officers, 1927. 


4. 8,141 boys (age ten-sixteen) brought before the juvenile court, 
; 1917-1923. 


5. 8,056 boys (age ten-sixteen) brought before the juvenile court, 
1900-1906. 


1 The italics are the reviewer’s. 
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6. 6,398 males (age seventeen-twenty) brought before the boys’ 
court on felony charges, 1924-1926. 

7. 7,541 adult offenders (age seventeen-seventy-five) placed in 
Cook County Jail, 1920. 

8. 2,869 girls (age ten-seventeen) brought before the juvenile 
court, 1917-1923. 

9. Group 4 considered from the standpoint of the total number 
of offenses represented—what the authors speak of as ‘‘ delinquency 
eases’’—instead of the number of delinquent individuals. 

10. Group 5 taken in the same sense. (The total number of ‘‘delin- 
quency cases’’ included in Groups 9 and 10 is 24,162.) 

An attempt was also made to discover whether any geographic 
relationship could be postulated for recidivism. 

The plan of the work is highly ingenious and irreproachably scien- 
tific. Further—and very gratifying from the standpoint of clarity 
and intelligibility—the presentations are uniform for each series 
considered, being much facilitated by the excellent use of special 
maps, graphs, explanatory tables, and illustrative case histories. 
Moreover, mathematical correlations were made of delinquency rates 
for the various group with the rates for the several city sectors. 

The book itself consists of sixteen chapters, with a well-planned 
appendix. The first three chapters are essentially introductory. The 
next twelve deal with the actual data resultant from the study, with 
the last chapter devoted to a summing-up and preliminary conclu- 
sions. Throughout, it might be added, the treatment of the material 
is remarkably clear and temperate, scientific without loss of read- 
ability, and altogether pertinent and devoid of superfluities. 

The results, in a general way, may be very simply stated. Thus, 
with a high correlation between all of the groups investigated, there 
would seem in Chicago be a distinctly greater incidence of delin- 
quency in those districts that show most ‘‘deterioration’’ socially. 
That is, as the city has been permeated by industrial development, 
a definite relationship geographically is demonstrable as regards delin- 
quency ‘‘morbidity’’, varying in direct ratio, apparently, to the 
actual amount of neighborhood change induced. This relationship, 
it should be stated, was found for both types of groups—.e., indi- 
vidual offenders and ‘‘delinquency cases’’. The same situation exists 
in the case of recidivism. It is of interest, too, that the influence 
of racial or nationalistic origins seems to be secondary to the funda- 
mental fact of district type. 

In other words, it appears that the ‘‘germ’’ of delinquency thrives 
in a certain soil—i.e., a certain type of neighborhood; the result— 
so far as this particular site, Chicago, is concerned—of industrial 
growth and expansion. This community form, designated by the 
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authors as ‘‘deteriorated’’, is one in which there has been a dis- 
solution of the usual or ‘‘conventional neighborhood culture and 
organization’’, with decreased effectiveness as a ‘‘unit of social con- 
trol’’ and lesser resistance to delinquent and criminal behavior. 
That is, in a sociologic sense we are confronted with a distorted, 
more or less strangulated community organism, poorly vitalized and 
crumbling, characterized by Cooley as ‘‘degenerate’’—to use a medi- 
cal analogy, the term ‘‘gangrenous’’ would seem by no means inap- 
propriate. Of course, it should be noted that there are undoubtedly 
other causative factors for this besides industrialization, although 
in the specific locale in question, this latter does appear to have 
been the essential pathogenic agent. Also, the present study being 
a first or ground-breaking one, it is naturally chiefly concerned with 
the basic physical or geographic facts, the analysis and evaluation 
of the actual social elements and influences symptomatic of the path- 
ologic community process itself being reserved for future reports. 
To conclude, in the opinion of the reviewer, this work is without 
doubt one of the most important that has been published for some 
time past. It merits very close and thoughtful reading by every 
one interested in delinquency and its numerous and complex ramifi- 
cations. If for no other reason, it may be recommended for its fine 
emphasis—a very necessary one—upon the total, integrative nature 
of the problem, the plurality of its causes, the fundamental sig- 
nificance for behavior of the ‘‘organic’’ quality in the individual- 
social relationship, and the vital importance sociologically of the 
concept of the milieu. THEOPHILE RaPHAEL. 


Psychopathic Clinic, Recorder’s Court, Detroit. 


PsycHiaTry IN INpustry. By V. V. Anderson, M.D. New York: 
Harper and Brothers, 1929. 364 p. 

In this book Dr. Anderson gives a good picture of the work that 
he organized during his first four years at R. H. Macey & Co., of 
New York City. During those years, his work was largely on an 
advisory basis, centering about what he has called ‘‘the conference 
room’’. After an absence of about a year, Dr. Anderson again be- 
came attached to the staff of the store, but in a new capacity, being 
now in charge of employment and placement. 

The first few years, then, were more or less in the nature of an 
experiment, a groping for practical methods, a utilization of psy- 
chiatry and psychology to solve, in part at least, a number of the 
pressing problems of employment and placement. Apparently Dr. 
Anderson has done this to the satisfaction of the management at 
Macy’s. 
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Probably the most useful part of Dr. Anderson’s new technique is 
that which deals with the selection of executives. In Chapter III, 
he describes the method he has used for this purpose. 

Dr. Anderson has also made quite an intensive study of work 
failures, finding that approximately 20 per cent of the employees of 
mercantile establishments are what may be called ‘‘problem indi- 
viduals’’. Work failures are classified into four groups: (1) those 
for whom psychiatric treatment within their own department secures 
satisfactory results; (2) those for whom transfer is necessary; (3) 
those who, after an initial psychiatric examination, are recommended 
for lay-off; and (4) those for whom treatment has been tried, but 
has failed. 

Dr. Anderson states that out of 500 problem cases which were con- 
sidered worth studying, 67 per cent are still in the store, 23 per 
cent have been laid off, 8 per cent have resigned, and 2 per cent 
have been pensioned. Of the active cases, 40 per cent have been 
adjusted and are no longer problems to their departments, while 
44.7 per cent are still under treatment. 

Other valuable chapters are those that deal with scientific job place- 
ment and guidance for young workers, job and personnel surveys, 
and psychiatry in industrial health work. Two other practical chap- 
ters are Chapter VII, A Scientific Guide for Employment Interview- 
ers, and Chapter IX, Automobile Accidents and Their Prevention. 
Chapter X describes the various psychological tests that were utilized 
by Dr. Anderson and his staff in connection with their work. 

In his book Dr. Anderson states that the ideal working team in 
industry or business is composed of a psychiatrist, a psychologist, 
and a psychiatric social worker. With this statement the reviewer 
does not agree, except for research purposes and in special instances 
where the industrial organization is so large as to make it economically 
worth while. The reviewer believes that Dr. Anderson has since 
changed his mind, and now agrees that what industry and business 
really need at the present time are executives in charge of employment 
or placement work who have had an opportunity to acquire an under- 
standing and an appreciation of psychiatry and psychology as applied 
to industry or business. 

Every one concerned with the human factor either in business or 
industry should read this book. 


Henry B. EvxKrnp. 
Massachusetts Society for Mental Hyiene. 
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PSYCHOANALYSIS OF THE ToTAL PERSONALITY. By Franz Alexander. 
Translated by Bernard Glueck, M.D., and Bertram Lewis. 
Washington: Nervous and Mental Disease Publishing Company, 
1930. 170 p. 

In the development of a scientific procedure in which therapy 
eventually is the object, a certain procession of events is apt to take 
place: first the amassing of laboratory material and an attempt at 
systematization, followed by a philosophical conjecture as to future 
developments and application. The first period in psychoanalytic 
growth is over, if there can be at any time such a definite demarca- 
tion. It is now in the second period, perhaps venturing into the 
third, and the most desirable period is ahead—that is the amalgama- 
tion of the first three, a clinical application of the metapsychological 
material, with ventures into new fields with this equipment. 

The first phase was under the able leadership of Freud, with capa- 
ble lieutenants, such as Rank, Jung, Ferenczi, Jones, and Abraham, 
to mention a few. 

The second spurt forward was again made by Freud, with a split 
in camp, the old guard carrying on, ably assisted by a younger group, 
of whom Franz Alexander, of Berlin, is a representative figure. 
Advisedly we must realize that Alexander’s monograph, Psycho- 
analysis of the Total Personality, is an effort to synthesize clinical 
material into a structure evolved by the Freudian school, based on 
three outstanding contributions of Freud himself: (1) the genital 
theory of man’s libido development, (2) the development of the ego, 
and (3) the life and death instincts of man. 

Freud’s amazing contributions on these three subjects alone, to- 
gether with his minor writings, all have contributed to a systematiza- 
tion of a science—‘‘to know and heal the soul of man’’—a tall order! 
The remarkable aspects of this system are that the work is essentially 
the contribution of one man’s lifetime and that but little of his 
metapsychological material has had to undergo revision. It is true 
that threads have been left at loose ends, as must of necessity be the 
ease. Freud’s followers are taking up some of these threads where 
he left off, and are mobilizing his material for further activity. 
Alexander’s organization of the outstanding trends and his effort to 
formulate an economic law—‘‘the conservation of psychic energy’’— 
form the major premises of his book. 

The normal individual from birth is the battlefield of two power- 
ful forces—life and death. These forces are never static except in 
death. Equilibrium is health. Variation in these forces brings on 
conflict—disease. This is a biological law that we have acknowl- 
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edged. But the attempt to apply this in studies of mental symptoms 
is new. 

The normal individual, adjusted to his environment and with a 
minimum of internal conflicts, may be regarded as in a state of posi- 
tive balance. Neuroses are symptoms of varying psychic instabilities. 
The individual is born with a definite store of energy, part of which 
is to be devoted to combat with reality, and part to be applied to 
combat with the instinctive forces within himself. Should there be 
an imbalance of these elements, a neurosis or a psychosis results. This 
is perhaps too elementary a way of summarizing a very complicated 
play of forces. The evolution of man’s psyche has been roughly 
divided into three categories: the ego, the super-ego, and the id. 

The ego represents man’s essential character, the super-ego his 
environment, and the id his primitive instincts. Between these three 
elements the drama of life is played. The dénouement is dependent 
upon the strength or weakness of the ego, and the interplay of the 
other two. The energy with which these three elements are maneuvered 
can be no greater than the sum total of energy available. In a 
balanced individual, the share of the ego must harmonize with the 
participation of the other two. Should the réle vary from this pic- 
ture to either the id or the super-ego, we get varying types of 
neuroses, and in extreme instances, psychoses. 

For the sake of the study of the neurosis, the réle of the super- 
ego has been selected as the stellar one, for it is upon its strength and 
weakness that the character of the neurosis is determined. 

Alexander’s definition of a neurosis, if condensed, would run some- 
what as follows: 

The neurosis is the symptom-complex manifestation of internal 
strife between a bullying super-ego, a mild ego, and a persistent id, 
which, through bribery, punishment, and anxiety, wins egress to a 
consciousness ordinarily eut off. All this conflict is accompanied by 
self-punishment or punishment by the outer world, brought about 
by compulsive acts. With the internal disssociation of these elements 
is associated a schism of the constructive and destructive energies. 
Naturally, the question of instinct diffusion, by the energy engaged 
in futile or constructive ways, depends on these various elements, 
their preponderant strength or their weakness. The type of punish- 
ment mechanism devised by the personality is determined by these 
interacting forces and energy constituents, so that we have varying 
elements of sadistic and masochistic behavior patterns. 

The ability to sublimate is indicative of the power of the organism, 
handicapped by these conflicting sadistic and masochistic pulls and 
urges, to produce an acceptable adjustment to life. The greater 
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the diffusion of energy upon material conflict, the less the ability 
to sublimate satisfactorily. 

To those of us who are interested in mental hygiene, the dis- 
cussion of infantile phobias as early neurotic symptoms is particularly 
interesting and important. 

The summary of Alexander is indeed an ambitious one, and the 
elements of a science can hardly be condensed in a volume of mono- 
graph proportions. But it is an ambitious undertaking well accom- 
plished, and it will serve as a stepping-stone to further assimilation 
and systematization. 


Epwarp Liss. 
New York City. 


THE STRUCTURE AND MEANING OF PSYCHOANALYSIS AS RELATED TO 
PERSONALITY AND BEHAVIOR. By William Healy, M.D., Augusta 
Bronner, and Anna Mae Bowers. (Judge Baker Foundation 
Publication No. 6.) New York: Alfred A. Knopf, 1930. 482 p. 

As the reviewer finished the last paragraph of this book, the thought 
flashed through his mind, ‘‘Good work well done.’’ For only one 
conversant with the vast mass of material that the authors had to 
sift through to produce this book, neatly arranged with regard for 
psychoanalytic presentability, can appreciate the magnitude of their 
task. And what is more, the authors are not primarily ‘‘Freudians’’ ; 
their interest in the subject, they say, has grown ‘‘out of long- 
standing appreciations and confirmations of psychoanalytic values as 
seen in application to the problems of personality and human conduct, 
especially as we have had to meet them in the lives of young people’’. 

Those acquainted with the works of Healy and Bronner since they 

first began to collaborate have known that these authors have always 

entertained a sympathetic regard for Freud and his teachings, but 
orthodox ‘‘ F'reudians’’, as the authors call us, have often been puzzled 
by the dynamisms (vid. Sec. V) of their attitude to psychoanalysis. 

Their works have always shown a psychoanalytic influence and yet 

they have appeared somewhat ambivalent towards it.. They have 

seemed particularly careful not to speak much about psychoanalysis 
as such. But after reading the preface of this book, one can readily 
see that their hitherto guarded mode of approach was due to ‘‘some 
conservatism’’ and a vagueness of formulation which perforce pre- 
vails among all those who are not fully versed in psychoanalytic 
thought. As true scientists, however, they, with the collaboration 
of Anna Mae Bowers, set out to give ‘‘an organized statement of 
what has been contributed to date in psychoanalysis’’ and to make 
these values increasingly clear to themselves, their staff and students, 


BOOK REVIEWS 497 


and to others interested in the field of psychology and psychiatry. 
The authors make no pretension to present ‘‘a complete summary 
of all available material’’. That would have been well-nigh im- 
possible, even for one who has grown up with the psychoanalytic 
movement. They therefore urge those seriously interested in psy- 
choanalysis to become familiar with the original writings of Freud 
and with those of his pupils. Toward psychoanalysis as a science 
and a therapeutic procedure, Dr. Healy and his collaborators maintain 
a kind of strict neutrality. They keep firmly to the path of the 
‘‘ynbiased expositors of the various principles, theories, and fact- 
findings of psychoanalysis’’. So that those who are not psychoana- 
lytically minded may take this as an indication of the authors’ 
feelings to the whole subject. But even a superficial survey of the 
material quoted and discussed in this book readily shows that not 
only must psychoanalysis play a great part in the authors’ scientific 
personalities, but also that their chief interest lies in the orthodox 
Freudian ideas. Thus, for example, the references in the index of 
authors show stars at the names of Abraham, Alexander, Ferenczi, 
Freud, and Jones, which, according to the book, ‘‘indicates authors 
quoted too frequently to make listing of references practically valu- 
able’’. It is also significant that Adler, who is presumably a popular 
figure among psychologists and social-service workers, because he is 
so simple, appears only five times in this book. 

Now as to the book proper. The arrangement of the material 
and its mode of presentation in general could not have been better. 
The authors begin with a preface and introduction. In the former 
they tell about the whys and wherefores of the book, while in the 
latter they begin with psychoanalysis proper. Here one reads what 
psychoanalysis really is, how it originated, and what Freud and 
non-Freudians say about it. A rather unique, not to say practical, 
sort of arrangement of the material was achieved by printing on 
the left-hand pages a résumé of the so-called ‘‘orthodox theories’’ 
of psychoanalysis as given by Freud himself, and on the right hand 
in smaller type remarks and expositions by ‘‘Freudians’’ and others 
not perhaps in full agreement with psychoanalytic facts. Thus, 
for example, it is interesting to read, on page xvii of the introduction, 
that MeDougall asserts his belief that ‘‘Freud has done more for 
the advancement of psychology than any student since Aristotle’’ 
(some academic psychologists please note). Another very interesting 
remark by Freud is worthy of the attention of many: ‘‘Only such 
‘true believers’ as expect from science a substitute for the creed 
they have relinquished will take it amiss if the investigator develops 
his views further or even transforms them.’’ 

Section I deals with the cardinal formulations of psychoanalysis. 
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These consist of libido, cathexis, polarity, ambivalence, divisional 
constitutions of mental life, fundamental principles, and general 
instinct directions. Each of these topics is taken up separately and 
fully discussed. The last remark should not be taken in the literal 
sense, as it would be impossible to accomplish this within the covers 
of a book ten times the size of the present volume. But the authors 
have attempted to present the essentials of each theory and as a 
rule have succeeded. It must not be forgotten that Freud’s Collected 
Works alone, up to 1928, consist of eleven volumes of about 500 
pages each. In this section the authors also give a résumé of the 
id, ego, and super-ego formulations. It is to be regretted that it 
does not also contain a review of the further elaborations on the 
super-ego as given by Freud in his last work, Das Unbehagen in der 
Kultur. 

Section II treats of the developmental stage. In the main this 
section deals with the material given in the Three Contributions to 
the Theory of Sex and related problems. The authors find fault 
with the terms ‘‘sexual’’ and ‘‘aim’’ and suggest the substitution 
of the word ‘‘mode’’ for ‘‘aim’’. Instead of ‘‘sexual aims’’, they 
prefer ‘‘sexual modes’’. There is no objection to this change, al- 
though ‘‘mode’’ seems somewhat awkward to one who knows exactly 
what is meant by ‘‘sexual aim’’, following the definitions given by 
Freud. 

Section III discusses the (dipus and castration complexes. As 
these ‘‘dynamisms’’ (mechanisms) are very important in psychoanaly- 
tie work, the authors devote much space and particular care to their 
presentation of this material. On page 132 there is a printer’s 
error which will surely cause confusion to some. Instead of ‘‘ana- 
clitic’’ the c is omitted and we find ‘‘analitic’’. The authors also 
think that ‘‘the term castration complex is another example of rather 
extravagant terminology’’. They believe that castration really means 
‘‘removal of the testicles without injury to the penis, whereas the 
idea embodied in the eastration complex theory is very largely that 
of injury, mutilation, and deprivation of the penis itself. It is 
exactly that organ, and not the testicles, upon which the attention 
is centered in the phallic stage.’’ The authors seem to think that 
‘‘the terms mutilation or deprivation complex would be more meen- 
ingful and less startling’’. The reviewer must take exception to this 
suggested change. In the first place, castration never meant removal 
of testicles without the penis except perhaps as a scientific surgical 
operation, with which we have nothing to do. Castration among 
primitives was not at all confined to the testicles; on the contrary 
it was the penis or penis and testicles that were removed. For 
centuries eunuchs have had both removed. Moreover, in a number 
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of cases that have come to my attention, the castration complex was 
found to be associated directly with the testicles, as a result of a 
physical or mental trauma. One cannot afford to be too pedantic 
about organs so closely related. To use the terms ‘‘mutilation or 
deprivation complex’’ would be misleading, and there is a vast litera- 
ture on castration which corroborates my criticism. However, the 
diagrams on the developments and effects of (Xdipus and castration 
complexes will be found helpful indeed. 

Section IV is taken up with constitutional pattern and early ex- 
periences. Here the authors discuss constitutional factors, universal 
situations, such as the various traumas, accidental factors, and family 
situational experiences. 

Section V covers what the authors are pleased to call ‘‘dynamics 
and dynamism’’. They prefer these terms to the expression ‘‘mechan- 
ics and mechanism’’ now in vogue, to which there is no objection, 
although it is of doubtful importance. Under this head the authors 
discuss such mental processes as transference, displacement, sym- 
bolization, condensation, repression, sublimation, and so forth. 

Section VI treats of phantasy formation—daydreaming, dream 
formation, symptomatic acts, personality formation, conduct forma- 
tion, and symptom formation. Here the authors attempt to demon- 
strate the bearings of the great mass of information garnered by 
Freud and his pupils upon the genetics of behavior tendencies and 
personality formation. They apply the results obtained in psycho- 
analysis from pregenital oral, anal genital organizations, wit and 
humor, homosexuality, fetishism, and so forth, to the problems of 
behavior, personality conduct, and character. The authors clearly 
show what a flood of light psychoanalysis has thrown upon such 
otherwise baffling mechanisms (beg pardon! dynamisms), as education, 
stammering, suicide, prostitution, children’s faults and difficulties, 
and delinquency. 

In the last section we come to therapy. Here the authors present 
interesting material relating to technique, transference, resistance, 
therapeutic aim of psychoanalysis, therapeutic field, therapeutic inno- 
vations, and child analysis, the last of which is discussed rather fully. 
A brief history of the development of child analysis is given, and 
the differences in theory and method existing between the English 
school headed by Melanie Klein and the Vienna school headed by 
Anna Freud are discussed at length. 

In the preface we are told that it took over two years of uninter- 
rupted work to compile and arrange the concepts of psychoanalysis 
for organized presentation. Looking over the 500 pages which the 
reviewer took pains carefully to peruse, he feels that the authors 
have accomplished their task excellently. It was their intention to 
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present ‘‘a fair-minded understanding and representation of the 
tremendous structure that psychoanalysis has built’’. To be sure 
there is no pretension on the part of the authors that they have 
given us an original work on psychoanalysis, nor can it be said 
that they have given us a complete and detailed presentation of the 
theories and concepts of psychoanalysis. What they have sueceeded 
in doing so well is to supply a sort of gradus of psychoanalysis which 
is sure to be of the utmost value to physicians, psychologists, sociolo- 
gists, and social workers who are seriously interested in the theory 
and practical application of psychoanalysis. There is no other work 
exactly like it. A. A. Bri. 

New York Psychoanalytic Society. 








GestaLtt PsycHo.togy. By Wolfgang Kohler. New York: Horace 
Liveright, 1929. 103 p. 

This is a book that purports to give the fundamental concepts 
of the Gestalt psychology, with a discussion of certain other trends 
in contemporary psychology. 

It starts out with a discussion of Behaviorism, and after pointing 
out certain defects in Watson’s theories, it swings over to a similar 
eriticism of Introspection. The author admits certain truths and 
values in both of these psychological theories and points out portions 
of them which he is willing to accept in the building up of his Gestalt 
theory. The rest of the book is taken up with the author’s own 
viewpoint, which can hardly be summed up in any brief review. 

After spending a considerable amount of time on this volume, 
the reviewer wonders whether the term ‘‘Gestalt philosophy’’ would 
not be a more appropriate term. Certainly a number of the points 
raised have no more to do with the field of psychology than with 
other fields of science, and some of the formulations seem to belong 
much more to the realm of philosophy than to that of psychology. 

In general, the book can be recommended to any one interested in 
studying the Gestalt theory. In spite of Dr. Kohler’s apologies for 
his lack of understanding of the English language, he has succeeded 
in producing a volume that, on the whole, is quite clearly written. 


Kart. M. Bowman. 
Boston Psychopathic Hospital. 


THe Trauma or Birrs. By Otto Rank. (International Library of 
Psychology, Philosophy, and Scientific Method.) New York: 
Harcourt, Brace, and Company; London: Kegan Paul, Trench, 
Trubner, and Company, 1929. 224 p. 

Some general consideration of psychoanalytic doctrine may well 
serve as introduction to a discussion of the Trawma of Birth. In the 
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ordinary individual, something goes on which results in normal psy- 
chological development over the period from infancy to maturity. 
In the neurotic person some failure in this development has occurred, 
Psychoanalytic therapy is an attempt to make up for this failure 
and resulting defect by producing in the subject a tardy psychological 
growth. In the setting of a situation somewhat artificially created 
between physician and patient, it is hoped to produce constructive 
changes which under more favorable circumstances would have taken 
place spontaneously during childhood and adolescence. To think and 
talk about this psychological development, normal, abnormal, or 
therapeutic, some sort of working hypothesis is necessary. Freud 
met this need by constructing the libido theory. In seeking for the 
point where libido development goes wrong and produces a neurotic 
individual rather than a normal one, Freud was carried ever further 
back, from adolescence to childhood, to infancy, and beyond, till the 
‘* primal trauma’’ was lost in a phylogenetic fog. 

Following a hint received originally from Freud, Rank endeavored 
to round out the libido theory by starting with a biological rather 
than a psychological or phylogenetic point of origin, and the birth 
experience logically took such a place. In brief, his thesis is as 
follows: A Nirvana-like condition of bliss is rudely interrupted by 
birth. The first state of perception is one of anxiety, with its physical 
components of asphyxiation and so on. Ever after this rough intro- 
duction into life, the individual is moved by two powerful and con- 
flicting currents. One is backward (regressive) and strives again 
for prenatal union with the mother. The other is forward (progres- 
sive) and, in some way not altogether clear, receives its impetus from 
the anxiety engendered by attempts to move in the opposite direction. 
Anxiety stands as a barrier against regression. Like an angel with 
a flaming sword, it urges forward the reluctant traveler. All through 
life there is the attempt to achieve final adjustment on levels where 
there is, so to speak, some unity between regression and progression; 
in other words, to find a place where regressive needs can be satisfied 
without the penalty of anxiety. So seeking, to some degree always 
in vain, the individual is forced ever forward and is continually 
acting out the trauma of birth. From this motivation man has 
created for himself social institutions, culture, civilization itself. 

In the sexual sphere, proper, at each stage of libido development— 
weaning, training in cleanliness, the (dipus situation, and so on— 
the struggle between regression and anxiety is reénacted. Here the 
final goal is attained in heterosexual love. Considering for the 
moment only the man, he is able in physical union with the woman, 
im a sense partly real and partly symbolic, to return to the mother 
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without anxiety. In other spheres of life something similar is achieved 
by the acceptance of reality in general as a sort of substitute mother 
to which one can bind oneself without fear. 

To accomplish normal growth and mature adjustment to the uni- 
verse, there is some optimum of birth trauma as a preparation. This 
by no means implies a minimum trauma, and tendency to neurosis 
is not claimed by Rank to vary according to severity of the birth 
experience, misunderstanding critics persistently to the contrary not- 
withstanding. Anxiety is an essential stimulus to psychological 
growth at the same time that in other ways it is an obstacle. There- 
fore, too little as well as too much ‘‘primal’’ anxiety may have 
undesirable effects. 

In separate chapters Rank discusses the attempts of mankind to 
work out the birth trauma—+.e., regression versus anxiety—in the 
fields of neurosis, symbolization, art, religion, philosophy, and the 
therapeutic situation of psychoanalysis. All this is something more 
than a speculative construction and to these topics abundant support 
is brought by reference to sources. 

So much for the general thesis of the book. It is to be regretted 
that there was no earlier translation of it into English, as its im- 
portance now is rather as a transitional stage than an end product, 
so far as Rank’s work is concerned. To those familiar with his later 
contributions, much of the Trawma of Birth sounds like ancient 
history. It is interesting, however, in view of subsequent develop- 
ments, to see implicit in this volume the Will-Guilt problem of Rank’s 
more recent work in ego psychology. 

The Trauma of Birth leaves the doors freely and often unnecessarily 
open to criticism. These opportunities have not been ignored by 
reviewers in the past. It has been pointed out, among other things, 
that the author has not always distinguished between theory and 
proven fact. Also, there has been complaint that he goes so far 
afield to bring material within the scope of the trauma theory that 
threads of connection become attenuated to the vanishing point. While 
these and other criticisms no doubt have some basis, they in no way 
nullify the main structure of the birth-trauma concept, which fur- 
nishes a supplementary contribution of great value to the libido 
theory of psychoanalysis. 


Martin W. Peck. 


Harvard Medical School. 
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Report OF THE MENTAL DEFICIENCY COMMITTEE, BEING A JOINT 
COMMITTEE OF THE BoarD OF EDUCATION AND BoarD OF CONTROL. 
London: His Majesty’s Stationery Office, 1929. Parts I and II, 
168 p.; Part III, 102 p.; Part IV, 239 p. 

The function and work of the committee whose report is here under 
review was to find out how many mentally deficient persons there are 
in England and Wales and what is the best way of dealing with them. 
The report, which is issued in two volumes, consists of 509 pages, 
exclusive of indices, charts, and diagrams. It has four parts, fifteen 
chapters, and twenty-seven analytical tables. 

The first volume contains Parts I, II, and IV. Part I serves as 
a general introduction to the whole report, describes the function 
and work of the committee, discusses the meaning of mental deficiency, 
and states the legal basis on which administration rests. Concepts 
and definitions of mental deficiency for the guidance of the com- 
mittee were taken largely from the report of the British Royal Com- 
mission of 1906 as embodied in the Mental Deficiency Act of 1913. 
The word ‘‘moron’’ does not appear. There are four classifications— 
idiots, imbeciles, feebleminded, and moral imbeciles. In discussing 
the application of the law, frequent reference is made to the socially 
feebleminded and the educationally feebleminded. 

Part IT deals extensively with the problem of the mentally deficient 
child and elaborately discusses the findings of Part III. Part IV is 
the report of the special investigation into the incidence of mental 
deficiency by Dr. E. O. Lewis, who was employed by the committee. 

Part ITI, issued as Volume 2, deals with the adult defective, describ- 
ing present provisions, making suggestions and recommendations for 
the future in the light of the findings of the committee’s special 
investigation, and discussing the wider aspects of mental deficiency 
as a social and genetic problem. 

The survey reported on in Part IV was made by Dr. Lewis and 
three assistants, with the codperation of all the educational and 
sociological organizations in six selected representative areas of 
100,000 population each. It covered a period of twenty-four months, 
exclusive of holidays. The diagnostic technique was apparently stand- 
ardized and properly applied. 

The findings present interesting deductional results when compared 
with those of the Royal Commission made twenty years ago. Dr. 
Lewis found a total mentally deficient population in England and 
Wales of 340,000, but subtracts 40,000 as educable rather than 
socially unadaptable school children. This means an incidence of 
eight mentally deficient per thousand, approximately double that 
found by the Royal Commission. He also found the total incidence 
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of mental deficiency in rural areas to be double that of equal urban 
populations, this being explained in part by depopulation of the 
country in favor of the city and the longer life of the mental defective 
in the country. He found that 25 per cent of mental defectives in 
urban areas reach forty years of age, while 38 per cent in rural areas 
reach that age. The incidence of low-grade defect is 26 per cent 
higher in rural than in urban areas. The total number of adult 
defectives in the whole country is not less than 150,000, and 50 per 
cent of these are under no supervision. 

The committee’s report early presents the fact that the law requires 
mental-deficiency authorities to make provision for all children in 
the publie schools deemed mentally deficient and socially unadaptable. 
The law also assigns to educational authorities the duty of ascertain- 
ing all mentally deficient children in the public schools, of making 
provision for those deemed educable in the public schools, and of 
calling to the attention of the mental-deficiency authorities all those 
not so considered. These acts went into force in the year in which 
the World War began. This great conflict not only prevented their 
full operation, but so affected the country as to delay their application 
in its widest sense up to the present time. 

The report describes in detail the legal functions of the Poor Law, 
the Mental Deficiency Law, and the Educational Law, and points 
out the lack of codperation between these authorities, illustrated by 
the fact that 50 per cent of adult mental defectives are cared for 
by Poor Law authorities as paupers rather than by mental-deficiency 
authorities as mentally defective persons. Attention is called to the 
legal inaccessibility for examination of mentally defective persons 
under Poor Law authority. 

The report regrets the prevailing lack of knowledge for the diag- 
nosis of mental deficiency of the higher grades, the reluctance of 
authorities to certify as mentally deficient those for whom no pro- 
vision is available, and the lack of residential special schools, occupa- 
tional centers, and institutions. Doubt is expressed as to the success 
of a special school in a population center of less than 55,000, and 
it is admitted that at least 100 centers of this size are without special 
day schools. 

Every angle of the present mental-deficiency laws in England 
is discussed ; every phase of education and training, both public and 
private, that relates to the mentally deficient is taken up; considera- 
tion is given to the social, industrial, and economic aspects of mental 
deficiency ; and comparisons and deductions are made from the find- 
ings of the survey. The report considers sterilization of doubtful 
expediency. It recommends unification of the control of all the 
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mentally deficient and to this end some modification in the law. It 
deplores the general failure to apply the law and recommends greater 
activity ; it advises the annual registration, through medical examina- 
tion of school children, of all feebleminded children in the public 
schools, the expansion and extension of their supervision, and their 
eare and training by every known means both intra- and extra-mural. 
It urges further investigation as to the causation and the prevention 
of mental defect. 

The subject matter has been given thorough, careful, and con- 
servative treatment, and while it is somewhat involved and reiterant, 
the report is a valuable contribution to our present knowledge of 
mental deficiency. 


BENJAMIN W. BAKER. 
Laconia State School. 


SociaL CONTROL OF THE MENTALLY DericireNT. By Stanley Powell 
Davies. New York: Thomas Y. Crowell Company, 1930. 389 p. 

In this enlarged and improved edition of his Social Control of the 
Feebleminded (first published by The National Committee for Mental 
Hygiene in 1923), the author has stated his aim and purpose as 


follows: ‘‘The justification for all that has been written here is 
that the large group of persons whom we call mentally deficient 
will probably always constitute no small part of the social order. 
It does not aid in the solution of the problems connected with their 
presence in society merely to call attention to the menace they 
present, to say that democracy is a ‘delusion’ because all persons 
have not the capacity to go through college or the grades. Progress 
will be made only by facing the facts and coming to know and 
understand the mentally deficient in such a way as to make them, 
to the largest degree possible, social assets instead of social liabilities.’’ 

The author has faced the facts both in the field and in the library. 
He has mastered the literature, and has lived with Fernald and 
Bernstein and other experts in the training and community manage- 
ment of mentally deficient persons until he has come to ‘‘feel’’ their 
problems as they felt them. Only one who had so mastered his 
subject could have written of it with the simplicity and charm that 
characterize this story. The book will be of interest even to those 
who have given no previous thought to the mentally deficient. It 
will, therefore, prove a valuable first book for students in the sub- 
ject, whether the approach be from the standpoint of psychology, 
biology, eugenics, education, or sociology. 

The story begins with Itard’s work with the ‘‘wild boy of Avey- 
ron’’ at the beginning of the nineteenth century. Séguin’s work 
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and American pioneer efforts in the field are traced, and we are 
shown the significance of Binet’s invention, both as an aid in the 
discovery of the moron and in relation to the training and manage- 
ment of the mentally defective as well as their utilization in the 
social order. 

The chapter on sterilization is new and one of the best presenta- 
tions of the subject, in small space, of which we know. In another 
new chapter, Defective Delinquents, the author gives the results of 
the Waverley study of discharges for twenty-five years and of Fer- 
nald’s observations on ‘‘good and bad morons’’. Separate provision 
for delinquent defectives simplifies and improves the work of train- 
ing institutions. It enables them to assume a much more effective 
réle both in relation to special-class training in the public schools 
and to the after-management (management after training) of 
defectives in the community. 

The colony studies, which were such an outstanding feature of 
the first book, have been brought up to date and amplified. The 
colony as a means of trying out and adjusting the individual after 
his training in the institution and before his parole into the com- 
munity is well described and illustrated. The whole rounds up into 
a socializing process—the development of personality in the mentally 
deficient. 

An index, chapter synopses in the table of contents, bibliographies 
after each chapter, and twelve illustrations enhance the value of the 
work. The foreword is by Dr. Frankwood E. Williams. 


Tuomas H. Hares. 
New York City. 


MentTau Dericrency. By A. F. Tredgold. 5th edition. New York: 
William Wood and Company, 1929. 512 p. 


This edition is, as the author states, largely rewritten. It is a 
volume containing some five hundred pages, divided into twenty- 
two chapters and an appendix. The appendix contains a table of 
synonyms, giving the nomenclature of mental deficiency in use in 
different countries; a table of normal-developmental data; and a 
table of anomalies associated with amentia. These tables are very 
useful. The volume is well indexed and well illustrated both with 
photographs and case histories. 

One is impressed, throughout the whole book, by the predominance 
of the social approach to the problem. The more fundamental, or 
medical, approach is somewhat in the background, although in the 
discussion of the general nature of mental deficiency, the approach 
is almost purely that of biological pathology. Tredgold stresses the 
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presence of a neuropathic diathesis as the underlying cause in the 
great majority (approximately 80 per cent) of mental defectives. 
‘‘Since the central nervous system of man represents the latest phy- 
logenetic achievement, the one still undergoing the greatest evolu- 
tionary change, and consequently the least organically fixed, it seems 
likely that its determinant within the germ cell is specially sus- 
ceptible to the action of deleterious factors. It is suggested that 
the cause of this germ impairment is some adverse factor of the 
environment. [Toxins, infections, etc.] This vitiation, 
being germinal, is transmissible; it is the basis of the neuropathic 
diathesis.’’ One cannot resist raising the question, in reference to 
the above quotation, Is there a determinant in the germ cell, is there 
a gene, in which reposes the whole fate of the central nervous system ? 
Quite a responsibility to entrust to one small gene! There are so 
many clinical varieties of what Tredgold terms ‘‘primary amentia’’ 
that it seems hardly reasonable to suspect ‘‘the determinant within 
the germ cell’’ of such varied accomplishments. 

Tredgold’s definitions of idiocy, imbecility, and feeblemindedness 
(moronity) are made on a socio-psychological basis and are free 
from I.Q. standards. Such a basis of differentiation seems more 


reasonable than the arbitrary I.Q. classification, but, like the I.Q. 


classification, it is indicative only of the severity of the mental 
defect and has no direct relation to the pathogenetic nature of the 
clinical condition. The author states that in America the I.Q. is 
used for differentiating defectives from the normal. If this is intended 
as a statement to be generally applied to American methods, Tredgold 
is grossly misinformed. 

Moral defectives (previously termed ‘‘moral imbeciles’’ in England) 
answer essentially the description of what in America we term ‘‘defee- 
tive delinquents’’. Another group, ‘‘mentally defective children’’, 
corresponds to the so-called ‘‘border-line group’’ in American 
terminology. 

The chapter on pathology, although interesting, is not convincing. 
It seems a hopeless task to describe the pathology of amentia. It 
is difficult enough to find sufficient facts for a discussion of the 
pathology of any one specific clinical type of amentia. The author’s 
discussion of certain degenerative brain changes and encephalitic 
and other similar inflammatory lesions is of interest, but it is not 
as complete as it might be. The histology of ‘‘primary amentia’’, 
mostly after Bolton, is presented in a rather schematic fashion, as 
it has to be, because histological studies in this field are far from 
complete and very inadequately checked. 

In the chapter on neuro-physiology and psychology, various topics 
of sensation and cerebration are discussed. Some of the statements 
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to the effect that certain behavior is indicative of sensory defect can- 
not be entirely accepted. For instance, Tredgold states: ‘‘Many of 
these persons will knock themselves against floor and walls, poke their 
fingers into their eyes . . . without showing the slightest indica- 
tion that the process is painful.’’ This he believes is indicative of 
the inability to feel pain. One wonders if this is not a psycho-sexual 
perversion with a sado-masochistic expression rather than a defect of 
cutaneous sensation. 

The chapter concerned with the teaching and training of the mental 
defective is largely devoted to what might be termed the ‘‘ physiologi- 
eal approach’’ of Séguin. The discussion of the sociology is largely 
taken up with the relation of amentia to crime, pauperism, illegitimacy, 
and so forth. Community adjustment, the most engaging aspect of 
the sociology of mental deficiency in the United States, is only super- 
ficially discussed. 

Tredgold believes that the prevention of mental deficiency is to be 
found in the prevention of the germ impairment. He states that ‘‘as 
we diligently seek out and conform to the laws of health, and as we 
improve the manner of living, the moral, mental, and physical fiber, 
and the general well-being of our people, so shall we be successful 
in preventing disease and defect of mind’’. 

In conclusion, the reviewer can especially recommend to the student 
and physician and others interested in mental deficiency those 
chapters which discuss the nature and causation of mental deficiency 
and the several chapters describing the various clinical types of 
amentia. Dr. Tredgold has the faculty of portraying in an extremely 
vivid fashion the clinical pictures of the various kinds of mental de- 
fectives. All his descriptions are classical and true to experience, 
and merit the most careful reading. 


Howarp W. Porter. 
New York Psychiatric Institute. 


THE HeatTH oF THE Mrinp. By J. R. Rees, M.D. Cambridge, 
Massachusetts: Washburn and Thomas, 1929. 266 p. 

The reviewer has had occasion to read many books in the field 
of mental hygiene written for the lay public. However, it has been 
the exceptional book that compares at all favorably with The Health 
of the Mind. The author, Dr. Rees, is deputy director of Tavistock 
Square Clinic, London, and has, therefore, had much opportunity 
to study and treat neurotic behavior. This little book grew out of 
those experiences. It aims to present ‘‘a digest of some of the recent 
thought [in psychological medicine] to those for whom the fuller 
and more technical works have little appeal’’. 
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Chapter I calls attention to the history of the ‘‘new’’ psychology 
and surveys the field of mental hygiene. The next three chapters 
are concerned with the structure and composition of the body. Chap- 
ter II gives an account of the nervous system, both central and 
vegetative, and of the glands of internal secretion. The author is 
of the opinion—speculative, to be sure—that in the mechanism of 
the conditioned reflexes ‘‘we shall be able to find a link between 
psychological and physical processes’. The account of the func- 
tion of the glands of internal secretion, in this and later chapters, 
is a bit weak, since so much, of necessity, is speculative in character. 
In Chapter IV, the author tries hard to show that mind and body 
are inseparable, although admitting that ‘‘as yet we know too little 
about these problems of psycho-physical interaction to be very defi- 
nite’’. Chapter V concerns itself with psychological mechanisms. 
The mechanisms of projection, transference, identification, compen- 
sation, and repression are defined in such a way that the lay reader 
should get an intelligent understanding of their meaning. It is to 
the author’s credit that he avoids the use of technical terms not 
needed to give a clear presentation of his subject matter. The book 
is remarkably free from jargon. Chapter VI deals with the cause 
and cure of mental breakdown, which is defined as ‘‘a condition of 
failure to fit into our own particular bit of life, a maladaptation 
to some part of our responsibility or our work’’, due practically 
always to an emotional conflict. 

Chapters VII, VIII, IX give a genetic-dynamic account of the out- 
standing difficulties that are common to most people. The author 
shows their origin in early childhood and traces them into adult 
life. These chapters are particularly well done. Chapter X, which 
calls attention to the need of sex education, can be read with profit 
by all parents, not in that it presents anything new, but because it 
emphasizes the need of personal, individual instruction in this field. 

Throughout the book, case illustrations are utilized to advantage. 
There is a list of books suggested for further reading. The index 
is quite adequate. 

The reviewer believes that this book can well be added to reading 
lists on mental hygiene. 


Henry C. ScHUMACHER. 
Cleveland Child Guidance Clinic. 


PARENTS AND THE PrRE-ScHOoL Cump. By William E. Blatz, M.B., 
and Helen Bott, with a Foreword by Sidonie Matsner Gruenberg. 
New York: William Morrow and Company, 1929. 340 p. 

This is a book that will be found on the shelves of most thought- 
ful parents, and that will be read and consulted more frequently 
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than any other wherever problems involving the parent and the 
young child arise. Its authenticity derives from the authors’ recourse, 
not only to modern scientific theory, but to studies made with the 
cooperation of parents on problems that come up in the development 
of their children. 

Although the book has been designed to meet the needs of all 
those who supervise the young child, by far the major section, Part I, 
is primarily for parents, presenting material fundamental in the 
understanding and guidance of the young child. The topies covered 
are indicated by the chapter headings: Why Study Our Children? 
The Appetites and Habit Formation; Habits of Eating; Habits of 
Sleeping ; Habits of Elimination; Habits of Play; Sex Training; The 
Nature of The Emotions and Attitudes; The Fears of Children; and 
Temper Tantrums. 

Minutes of parent-study groups and studies from the consultation 
center associated with the St. George’s School for Child Study have 
supplied the excellent illustrative material appended to each chapter. 

The book is written with a minimum of dogma and a minimum 
of don’ts. It is observational rather than dictatorial. There is none 
of the attitude of reproach toward parents common in some of the 
current writings of a group that has been aptly called ‘‘the parent 
haters’’. The book presupposes that parents feel the need of a 
earefully thought-out plan that will facilitate a normal adjustment 
process. 

Control from within is regarded as the goal of training in regulation 
of the appetites. The parents’ task is to supply opportunities for 
this, in large part by making use of those native impulses and desires 
for achievement which are an integral part of the child himself. 
References to the normal physiological rhythms and the unevenly 
maturing physiological capacities supply the parent with a biological 
foundation for his expectations in matters of training. With the 
goal in mind and the physiological consideration clear, attention is 
turned to all the environmental factors, including parental attitudes, 
that may need to be regulated and revised to serve the needs of the 
child. 

Parents who digest this book will soon learn to look for under- 
lying causes when their children show exaggerated behavior. All 
the procedures suggested for dealing with such conduct are discussed 
from this point of view. 

Part II, Principles of Mental Hygiene and Child Study, directs 
attention to the strategic position that parent education has in further- 
ing that phase of the mental-hygiene program which is directed 
toward the prevention of maladjustments. The scientific contribu- 
tion possible through parent groups is described as one of the most 
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important means of estimating the results of mental-hygiene 
procedures. 

Consultation forms used in the consultation centers are presented 
in Part III, as well as the forms used by parents in keeping home 
records. 

The authors rely extensively upon the formulations and experimental 
findings of McDougall and Watson for the scientific authority of 
their discussions. A less receptive attitude is shown toward the 
Freudian theory, which would explain the absence of any discussion 
of his concepts of infantile sexuality and the C&dipus situation. 
It seems to the reviewer that intelligent parents could make valuable 
observations that would help in an evaluation of these speculations, 
were attention directed to them. A technique for recording them 
would need to be devised, but it seems a pity to lose the contributions 
on these important matters that might come from parent sources. 


RutH BRICKNER. 
Child Study Association of America. 


PsycHoLoGy NORMAL AND ABNORMAL. By James Winfred Bridges. 
New York: D. Appleton and Company, 1930. 552 p. 


Professor Bridges has designed this text ‘‘ with special reference to 
the needs of medical students and practitioners’’. It is an excellent 
presentation from the academic and theoretical points of view. It 
covers a wide range of topics and is written in a judicial, reasoned 
tone, with no apparent tinge of personal prejudices. If it has a 
lack, it is the failure to bring out the facts regarding the develop- 
ment of abnormal traits in the individual and their treatment with 
the same clarity that distinguishes the exposition of various theories 
and the reconciliation of controversial material. The choice of a 
descriptive and analytical style, rather than emphasis on the genetic 
and dynamic aspects of the subject matter, is apparently deliberate, 
the reasons being given by the author in the preface. 

In a short review, it is impossible to do full justice to a book of 
this range, with its twenty-nine chapters and more than five hundred 
and fifty pages. At best, one can only mention specifically some of 
the high lights that stand out after a preliminary reading. 

By adopting the ‘‘double-aspect’’ or identity hypothesis of mind- 
body relations, Professor Bridges has been enabled to steer a com- 
paratively safe course through the seas of controversy. According to 
this hypothesis, all psychological traits or functions have both sub- 
jective and objective aspects, and many seeming discrepancies between 
the different schools of psychology have been due to concentration on 
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one of these sides to the exclusion of the other. Thus, Introspectionism 
has been concerned with the subjective and Behaviorism with the 
objective aspects of the mental life, and, realizing this, we are able 
to utilize the findings from both methods without being drawn into a 
position of inconsistency. 

The monistic, ‘‘double-aspect’’ view lends itself to sound interpre- 
tations. For example, it enables one to meet one of the objections 
frequently advanced against psychoanalytic theories—namely, that 
there is no neurological basis for the unconscious. After an excep- 
tionally good chapter on the functioning of the nervous system, 
Professor Bridges points out the relationship of dissociation, integra- 
tion, and other neural mechanisms to the psychoanalytic concepts. 
To the present reviewer, it seems that the neurological basis for con- 
scious, co-conscious, and unconscious mental phenomena should be 
fairly intelligible to any clear-thinking student of psychology, but 
since it seems to have been overlooked so often, Professor Bridges 
has done a real service in pointing out the relationship. 

The need of taking sides on the question of innate instinctive re- 
sponses versus acquired patterns of behavior is neatly avoided by 
adopting a definition of instinct which permits the author to state 
(page 155) that it may be ‘‘due to original nature, may be acquired 
in early life, or may be in part original and in part acquired’’. This 
paves the way to the inclusion of a fairly long list of primary instincts, 
very similar to that so ardently defended by McDougall. MecDougall’s 
theory that emotion is the accompaniment of instinctive activity is 
not wholly accepted, however. 

The list of primary emotions is also given, after a statement (page 
196) that these may be either original or acquired. It includes anger, 
fear, disgust, sex, parental emotion, and ‘‘the ego emotions of ela- 
tion and subjection’’. Another primary emotion mentioned is excite- 
ment, which is described as an ‘‘undifferentiated emotion’’, probably 
‘‘the original emotional response out of which the specific emotional 
patterns are later differentiated’’. 

In reading Professor Bridges’ text, comparison with Morgan’s 
The Psychology of Abnormal People seems almost inevitable, since 
both books cover much of the same ground and in some respects 
have a similar approach. Neither Bridges nor Morgan has been 
primarily concerned with classifications or disease nomenclatures; 
both present abnormalities as gradual divergencies from the normal, 
varying in degree rather than in kind, and both draw upon all the 
branches of psychology that have fruitful data to offer. But Morgan 
has tended toward a consideration of etiology and therapeutic tech- 
niques to a much greater extent than Bridges, who, as has been 
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intimated, confines himself largely to the description of phenomena, 
with little diseussion of problems of adjustment. 


PHYLLIS BLANCHARD. 
Philadelphia Child Guidance Clinic. 


a 

FounpaTions oF Menta Heaura. “By Leonardi Bianchi. Trans- 
lated by G. A. Barriccelli, M.D. Introduction by Francis X. 
Dercum. New York: D. Appleton and Company, 1930. 273 p. 

This volume represents the final point of view of the author on 
the subject of mental hygiene. It was written for the Italian public 
with the idea of stimulating interest in mental hygiene and in the 
hope of securing some response. The book is intended for the average 
educated individual and is written for Italians, with specific reference 
to mental-hygiene problems in Italy. Nevertheless, there is much 
that is of interest to the American reader. 

In the first chapter, Bianchi takes up the subject of eugenics. He 
feels that modern civilization tends to cause one to live under high 
pressure, which wears the individual out more quickly. He alse 
believes that the increase in urban population is distinctly harm- 
ful and feels that ‘‘urbanism diminishes the vitality of the race’’. 
He regards the general effect of war as disastrous. He raises the 
question as to whether something cannot be done to regenerate the 
human race. He accepts without question the inheritance of mental 
characteristics, whether good or bad. He also believes in the inheri- 
tance of acquired characteristics and gives a great deal of the evidence 
in favor of that view. He estimates that over 50 per cent of mental 
disease is due to heredity. He believes that persons with active 
tuberculosis and syphilis should not marry. He feels that as a gen- 
eral rule marriage should be forbidden in cases of ‘‘imbecility, 
some varieties of epilepsy, chronic alcoholism, habitual or econstitu- 
tional criminology, chronic insanity, manic-depressive psychoses, 
Huntington’s disease, and a few more’’. He is doubtful as to the 
value of sterilization, and discusses birth control in such a veiled 
manner that one is left in doubt as to what he really does think. 

In the second chapter, on mental hygiene, he has a long discussion 
on personality types, dividing them into two main groups—the 
hypokinetic and the hyperkinetic, with numerous subheadings. He 
comes out as ‘‘an ardent supporter of divorce’’ because he feels 
that unhappy marriage exposes the children to a most unfortunate 
environment which will affect their mental health. 

In general, his ideas on mental hygiene coincide with those of 
the American school. There is a great deal of emphasis on the 
physiological approach to the subject, as might be expected from 
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one who has made such important contributions on brain physiology. 
On the subject of sex education, the author seems to lean rather to 
the older point of view. He insists on the harmful physical effects 
of masturbation and the need of emphasizing this to boys and girls. 
He does not believe in sex education, fearing that interest in sex 
will be stimulated and that more harm than good will be done. He 
rejects the Freudian theories as ‘‘a phantastic castle’. Sixty-one 
pages are devoted to the problem of alcoholism. The author admits 
the harmful effects of large amounts of alcohol, but maintains that 
moderate amounts of good Italian wine are not harmful. There 
is considerable discussion of the subject of crime and the necessity 
of revising the penal system. 

The book contains nothing startling or new. It does, however, 
present a series of highly individual opinions by a most eminent 
authority. As such, they form very interesting reading. 

Kart M. Bowman. 
Boston Psychopathic Hospital. 


Tue A B C or Nerves.” By D. F. Fraser-Harris, M.D. New York: 
Alfred A. Knopf, 1929. 223 p. 

This book is not, as the title might indicate to the layman, a treatise 
on nervous and mental disease; it is a primer on the physiology of 
the nervous system, and there is not a great deal for the reviewer to 
say of it, except that the author has attempted a very difficult task 
which he has accomplished in an admirable manner. 

The chapter on reflex action is particularly interesting, containing 
as it does a brief history of our changing conceptions of this phenome- 
non. One would like a fuller account of the conditioned reflex in 
view of the attention it has recently received by psychiatrists and 
mental-hygienists. The author, however, in his preface has anticipated 
the criticism that ‘‘much has been omitted that should have been 
ineluded’’ in so brief a treatment of the subject. 

In his presentation of ‘‘ the doctrine of centers’’, the author, using 
the respiratory mechanism as an example, has made a difficult subject 
so clear that this chapter might well be read by medical students or 
students of elementary physiology as a preface to their further studies. 

Localization of function in the brain, functions of the cerebrum, 
speech and phrenology, all come in for discussion. Phrenology is men- 
tioned as a ‘‘pseudo-science, yet one containing more than the pro- 
verbial grain of truth amid the error’’. 

Most entertaining of all is the chapter, Sleep, Sleeplessness, and 
Dreaming. The following are listed as factors predisposing to sleep: 
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1. Fatigue—chemical 

2. Absence of sensation—sensory 

3. Absence of thoughts—mental 

4. Less blood supply to brain—vascular. 


‘‘Dreaming is due to partial activity of a portion of the brain and 
to that extent the refreshing unconsciousness of dreamless sleep is 
interfered with.’’ This view is quite opposed to the psychoanalytie 
theory that dreams are the conservers and not the disturbers of sleep. 
One reads further on that ‘‘the physical basis of a dream is functional 
activity of a part of a cerebral sensory center’’. Now certain aberrant 
afferent impulses from the skin, internal organs, or elsewhere, wander 
away from their own sensory center, which is asleep, and are shunted 
over to the visual center. Hence most dreams, regardless of the origin 
of the stimuli which give rise to them, are essentially visual im- 
pressions. 

Why are dreams so bizarre and impossible and yet accepted by the 
dreamer as in no way out of the ordinary? Dr. Harris answers this 
question by assuming that the centers for judgment and intellect are 
asleep and therefore the dream is not subjected to critical examina- 
tion. All of this is largely speculative, but it is so from the physio- 
logical, and not the psychological viewpoint. There is no attempt to 
explain dream determinism or to interpret the dream content. 

Dr. Harris’ book should be especially useful to nurses, psychiatric 
social workers, and others desiring an introduction to nervous anatomy 
and physiology. 

H. N. Kerns. 


THE Master or Destiny. By Frederick Tilney, M.D. Garden City, 
New York: Doubleday, Doran, and Company, 1930. 343 p. 

The subtitle of this volume, A Biography of the Brain, epitomizes its 
contents. In it we have the facts and theories of evolution stated in 
terms of brain development. The author shows that all through the 
course of evolution two things have gone hand in hand: the increas- 
ing efficiency and complexity of life, and the increasing efficiency of 
a nervous system which finally gets its highest organization in the 
human being, both in the manner of living and in the anatomical 
structure of its brain. 

The author has condensed a great deal of the interesting material 
presented in his large volume, The Brain from Ape to Man. He has 
drawn extensively on his own knowledge of comparative anatomy, 
as well as upon the findings and discoveries of biologists, geologists, 
and anthropologists. He reviews all the theories of evolution and 
then relates them to his own major thesis—namely, that lower life 
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has been able to evolve into a more highly integrated and specialized 
life because of this increasing efficiency of the brain. As the demands 
upon the organism have changed and grown more complex, special 
structures, such as the foot and hand, have evolved to meet these 
demands, and in order that the organism might utilize these special 
structures and properly integrate them, this special nerve tissue has 
developed. And so he traces both structure and function through the 
various evolutionary periods. 

This popular presentation of evolution takes up the first part of 
the book, which is very readable. In the latter part Dr. Tilney 
advances more of his own theories concerning the relation between 
the development of the frontal lobe and the increasing efficiency of 
the human being. The frontal lobe is spoken of as the ‘‘common 
denominator of human successes which has given man his power to 
hold his place in nature and overcome the difficulties which have beset 
his path’’. To the frontal lobe, which is the latest development of the 
superbrain, he ascribes all the higher mental functions. ‘‘It is here 
that all the highest brain functions are located.’’ 

The evidence to support these statements is largely deductive. The 
chimpanzee is more intelligent and closer to man than the orang or 
the other lower apes. In the brain of the chimpanzee the frontal lobe 
is also better developed. The gorilla, which in many ways more closely 
resembles man, has a superbrain superior to all his animal competitors. 
The first evidences of man indicated that he had much in common 
with the great apes. But the brain box was such as to allow expansion 
of the frontal lobes. Examination of the fossil brains of the Java 
man, and the later skulls of the Piltdown man, the Heidelberg man, 
the Cromagnon, show progressive enlargement of the frontal lobes, 
until in the bronze- and iron-age men, we find the human brain and 
frontal lobe very much as it exists to-day. 

Dr. Tilney carries his argument further; he feels that the human 
brain is still in its infancy and that the creation of a ‘‘better world’’ 
and the future progress of mankind depend chiefly upon the further 
evolution of a still better brain than the one we have now. The rank 
and file of mankind use but a small fraction of their potential brain 
power. It seems quite natural, therefore, to conclude that if more 
people would use more of their brain power, there would be created 
a more intelligent world to live in, with fewer hatreds and fewer 
struggles. The hope of a better understanding of behavior and of 
human nature rests, therefore, upon the slow further evolution of 
the brain, and particularly the frontal lobe. 

Taken at its face value, this leaves relatively little for human 
initiative in the creation of a better understanding of human relation- 
ships and the need for healthy living. It would leave one to feel, 
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then, that there was little to do but sit around and wait for a more 
highly specialized frontal lobe to solve the innumerable problems that 
now seem to form a part of human existence. 

The book is very readable and stimulating. 


Freperick H. ALLEN. 
Philadelphia Child Guidance Clinic. 


PHILADELPHIA HospiraL aND HeattH Survey, 1929. By Haven 
Emerson, M.D., Sol Pincus, and Anna C. Phillips. Philadelphia: 
The Hospital and Health Survey Committee, 1930. 844 p. 


A HeattH Inventory or New York City. By Michael M. Davis, 
M.D., and Mary C. Jarrett. New York: The Welfare Council 
of New York City, 1929. 367 p. 


It is exactly a decade since the Health and Hospital Survey of 
Cleveland was published. It was the forerunner of a great many 
similar appraisals of community assets which were made during the 
decade in other American cities. There is no doubt that these surveys 
have been helpful in giving a proper perspective and in quickening 
the sense of community responsibility in each of the cities so surveyed. 
Health and hospital councils came into existence either as integral 
parts of or in close codperation with community chests. Truly 
stupendous additions were made to our health resources, and the 
social armamentarium in the war against disease, actual and potential, 
was greatly strengthened. Whether improvement in quality of service 
has kept pace with quantitative growth is a question that the surveys, 
including the two under review, do not answer. In all probability 
in the present decade we shall see more prominence given to qualita- 
tive surveys. 

The study of the Philadelphia Hospital and Health Survey, 
sponsored by the Philadelphia Chamber of Commerce, is of the de- 
scriptive type par excellence, although it is interspersed with com- 
ments on adequacy of performance. The director of the survey refers 
to this study of organized care of sickness and of official and volunteer 
health agencies as a record that has ‘‘not previously been attempted 
elsewhere with the same detail’’. This tome of 844 pages might be 
best characterized as a source book. The information, which was 
gathered by special investigators, has been strung together without 
uniformly critical editorial vigilance. Not all of the sections are 
supplied with summaries, and in the summaries items of information 
are sometimes intermixed with recommendations. 

The chapter on mental hygiene is probably of greatest professional 
interest to readers of this magazine. After a brief description of 
every hospital for mental cases in Philadelphia, the section brings 
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out the fact that the mental-hospital facilities are not fully adequate 
for the city’s needs. The case load in the clinics is, with rare excep- 
tions, much too heavy to make possible intensive individual service. 
The clinics of Philadelphia are carrying on a creditable amount of 
study and publication of results. They meet a serious need, ‘‘are well 
directed, admirably served, and are accomplishing a fine piece of 
constructive work which demands the closest association of the medi- 
cal and social resources of Philadelphia’’. A considerable part of the 
chapter is devoted to the description of child-guidance facilities in 
public and parochial schools and in institutions for child placing 
and child care. There is no critical appraisal of this type of work 
and its adequacy for the needs. 

The New York inventory deals exclusively with the disease- 
preventive aspects of public service and by design omits entirely 
the curative phase. It is a very well-knit presentation and covers 
the entire field of public health except the environmental phases of 
it; in other words, it describes organized as against individual efforts 
to render personal health service to individuals. It covers out-patient- 
clinic service, home-nursing visitation, and health education. It 
brings out the extent to which voluntary heaith efforts must be relied 
on to supplement the services maintained by the municipality or the 
state. While, for example, there are 818 child-health clinics in the 
city of New York, 675 of these are maintained by agencies other than 
the health department. All the cardiac clinics, all the cancer clinics, 
all but two of the health-examination clinics, all but seven of the 
venereal-disease clinics, one-half of the tuberculosis clinics, and most 
of the maternity clinics are maintained by voluntary agencies, and no 
doubt properly so. It is in line with the modern tendency to do away 
with detached clinics and to establish them in connection with hos- 
pitals. In the work of home visiting by nurses, the city carries a 
very considerable part of the burden. Of the huge number of 
almost two million home visits made by nurses during the year, 
almost 42 per cent are made on behalf of the department of health. 
On the other hand, the health department finds itself outdistanced 
by voluntary agencies in the health-education field. The inventory 
brings out certain incongruities in the geographical distribution of 
the services and in the expenditures for prevention as against cure, 
the ratio between the two being 1 to 18. ‘‘Such a ratio is not the 
result of wisdom in planning, but it is the product of history and 
habit. History cannot be altered, but the habits of the future are 
within our control’’—a bit of wishful thinking, perhaps. 


E. H. L. Corwin. 
New York Academy of Medicine. 
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HEALTH AND MEDICAL SERVICE IN AMERICAN PRISONS AND REFORMA- 
Tories. By Frank L. Rector, M.D. New York: The National 
Society for Penal Information, 1929. 282 p. 


In the minds of many of us, prisons are a continuation into modern 
times of a medieval institution certain to disappear within the present 
century. Scattered about over the country stand these great castles 
and grim enclosures within which 125,000 men and women, snatched 
from an unsuccessful attempt at social life, toil and sweat and loaf 
and plot and stink. In most of these little cities there is a chaplain 
to look after the souls of the prisoners and exhort them to curb 
their evil doing and ‘‘go out and make good’’; in most of them 
there is a physician to treat syphilis, gonorrhea, and constipation. In 
a few of them there is an intelligent warden who is doing the best 
he can with a mass of men of whose sociology he knows little and of 
whose psychology he knows less. In the ninety-nine prisons reported 
upon, just six have full-time psychiatrists who concern themselves 
with the kind of minds that murderers and burglars and check- 
forgers possess. 

What are the actual conditions of physical and mental health exist- 
ing in American prisons? What are the sanitary conditions? What 
is the extent of tuberculosis and venereal disease? How much sex 
perversion and drug addiction do our prisons foster? All of these 
problems and many others are taken up in this careful scientific 
survey. The book was prepared by Dr. Rector, with the assistance 
of medical counselors in various fields of medical science and the 
cooperation of a dozen national organizations, such as the American 
College of Surgeons, the American Psychiatrie Association, The Na- 
tional Committee for Mental Hygiene, and so forth. (I think the 
American Orthopsychiatriec Association would have been glad to 
cooperate. ) 

After an introductory chapter, comes a summary chapter in which 
the findings discussed in detail in the latter four-fifths of the book 
are condensed for a bird’s-eye view. To attempt still further to 
condense these is presumptuous, but in general the findings show 
that the great overcrowding of prisons, the badly planned architecture, 
the great restrictions imposed upon prisoners, the inadequate ven- 
tilation and lighting and lack of dietary variety and recreational 
opportunities all combine to make the majority of prisons unhealthy 
places. While most of the prisons have physicians, medical service 
is rather poorly organized on the whole and greatly understaffed 
everywhere. All prisons have hospitals, some of them scarcely 
worthy of the name, some of them very good. Most prisons make 
physical examinations on new prisoners and a few on prisoners at the 
















Bera tad 









































































MENTAL HYGIENE 





time of discharge. Dental work is available to nearly all prisoners. 
A little over 1 per cent of all the prisoners of penal institutions 
are known to be affected with tuberculosis. Of course this means 
that a considerably larger number is undoubtedly infected and un- 
recognized. About 16 per cent of prisoners were infected with syphi- 
lis at the time of entering the prison. Sex perversion is abundantly 
present in all prisons, contributed to considerably by the overcrowded 
conditions. Drug addiction is a very minor problem. Mental examina- 
tions are made in a few prisons, and the number is rapidly increasing. 
The findings of these mental examinations are exceedingly stimulat- 
ing from the standpoint of indicating better methods of handling 
eriminals and dealing with the’ crime problem, particularly the 
parole problem with which the warden and boards of parole are 
faced. 

The eare of insane criminals is an unsettled problem and one 
handled by widely different methods in different states. Sanitation 
in state prisons is far better than one might suppose and certainly 
infinitely better than in the average county or city jail. Sewage 
disposal, however, is rather badly handled at present in many prisons. 
Most prisoners are fed enough, although the variety and quality 
of the food is not always good. The extent of the provision for 
recreation, entertainment, and self-education varies considerably, 
with rather more attention to the first two than to the third. 

The next chapter in the book consists of recommendations per- 
taining to physicians, to hospitals, to physical and protective measures, 
eye examinations, tuberculosis, venereal disease, drug addiction, men- 
tal examinations, nutrition, recreation, and health education. These 
recommendations should be in the hands of every member of every 
prison board, every parole board, every warden, every governor, 
every sociologist, every psychiatrist, every criminal-court judge, and 
every parole officer in the United States. I think so well of the book 
myself that, having been given a review copy, I am now ordering 
several more copies at my own expense to present to some official 
friends of mine whom I am afraid otherwise might miss the oppor- 
tunity and stimulation of reading it. That’s what I think of it. 

Karu A. MENNINGER. 
Topeka, Kansas. 





Die WIRKUNGEN DER FREIHEITSSTRAFE UND UNTERSUCHUNGSHAFT 
AUF Dre PsycHE DER GEFANGENEN. By Rudolf Sieverts. Mann- 
heim: J. Bensheimer Verlag, 1929. 187 p. 

Dr. Sieverts has performed here a commendable service. He has 
written a psychology of imprisonment from the point of view of 
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the mental and emotional reactions of the human being who has 
suddenly been deprived of his freedom. Criminal psychology has so 
far been almost solely concerned with the criminal as a criminal, 
and has given little consideration to his reactions as a prisoner—at 
least if he belongs to what is carelessly called the ‘‘normal’’ group; 
whereas penal psychopathology has devoted its attention to the 
reactions of prisoners who for one reason or another are classed 
as pathological. This gap Dr. Sievert purposes to fill. His material 
consists of the observations of former prisoners, prison officers, and 
so forth, anc the many published memoirs of prisoners, all of which 
he presents quite objectively. 

In the introduction that precedes the four chapters into which 
the book is divided, he very impartially points out the shortcomings 
of his material, emphasizing in particular the fact that most of 
the memoir writers are mentally much more highly organized than 
the average prisoner, and that we have almost no testimony what- 
soever with regard to the mentally primitive or individuals dull 
by nature or made so by confinement, since the latter groups have 
never expressed themselves in writing. This point touches upon 
the greatest deficiency of even such material as we have—namely, 
the almost complete lack of data as to the psychology of the indi-- 
vidual writer prior to his imprisonment. Lack of this knowledge 
of the part played by endogenous factors and their interactions 
with the exogenous factors involved in the execution of sentence 
is largely responsible for the shortcomings and failures of our present 
system of punishment, at least in its educational aspects. 

The first chapter gives a brief survey of the conditions of mental 
life as it must exist under imprisonment. The deprivation of liberty, 
as an expression of punishment on the part of the state as the 
agent of society, may be reduced, so far as its psychological effects 
go, to three main components: desocialization (/ntsozialisierung), 
compulsion, and monotony. All act particularly on the emotional 
life of the individual. 

The second chapter, the longest of the book, is devoted to the 
psychology of solitary confinement. It is divided into two large 
sections, the one dealing with solitary confinement pending trial, 
and the other with penal confinement. The effects of this isolation 
are naturally much more intense in the former case than in the 
latter. The arrest acts in most cases as a severe emotional shock, 
and the initial period of solitary confinement results in a shattering 
of self-esteem, the development of a feeling of humiliation. and an 
intense sensitiveness as to social consequences. The whole atmos- 
phere has in many instances the effect of a mental vacuum, but 
the few remaining complexes may become intensified to such degree 
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that during this period suicide is relatively much more frequent 
than in any other period of imprisonment. 

In the further course of the confinement, the psychological situa- 
tion of the prisoner undergoes a certain change. He develops a 
general attitude of defense, so that every slightest and smallest 
incident during the interrogation by the prosecutor is grossly exag- 
gerated, resulting in a state of depression, an attitude of mental 
seclusion, and an emotional hardening. These reactions almost always 
tend to break down the prisoner’s faith in the dogma of absolute 
justice, a development that makes later educational efforts extremely 
difficult, even under the most progressive system of sentence execution. 

The prisoner’s emotions, tense as they usually are, have very 
little opportunity to abreact; hence the well-known sudden out- 
bursts of violence. Other factors are the enforced idleness, generally 
poor libraries, and so forth. The transition from the initial period 
to the period of penal confinement usually results in at least an 
outward calming of the prisoner, evidently the result of a sort of 
resignation. A short paragraph deals with the mental sequalle of 
the imprisonment of those innocently arrested. Lasting—even 
permanent—neurotic disorders of a serious nature may be the result. 

The mental phenomena of penal solitary confinement are dealt 
with at great length. There seems to occur a vivid differentiation 
of the mental life, particularly in that the perceptions become unu- 
sually acute, above all the visual, auditory, and olfactory senses. Dr. 
Sievert emphasizes the fact that quite often good art is greatly 
appreciated. 

Other subjects dealt with are prison work, prison officers, religious 
services, spiritual advice, the importance of music (in which con- 
nection Willem van der Wall’s work is unfortunately mentioned 
in a footnote only), prison schools and instruction, and the impor- 
tance of correspondence and visits by relatives. : 

The next section deals with imaginative and associative mental 
activity. In most cases there seems to be a loss of apperceptive 
activity and an intensification of the free-associative mental activi- 
ties, or the inner life in the proper sense. In other cases, the opposite 
may take place—the apperceptive abilities, such as memory, may 
be improved. The content of the mental life almost always takes 
eventually the character of illusions, flight from reality, loss of the 
sense of time, falsification of judgment, and so forth. 

Emotional instability and irritability, with a strong undertone 
of depression, have long been known and described. Occasionally 
they may end in stuporous conditions, with more or less numerous 
tantrums of hatred. This restlessness and anxiety may find a 
religious outlet. 
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The instinctive life is in many instances intensified, developing 
into more or less irresistible cravings, which are all rather detri- 
mental to good prison discipline. The most injurious result of 
solitary confinement, however, is indubitably the damage that is done 
to what is commonly known as will power, which is almost always 
thoroughly broken by the imprisonment. This might be desirable 
so far as concerns evil trends, but unfortunately it affects also the 
very often absolutely sincere reformations and good intentions of 
the prisoner, who would like to lead a better life if his will to do 
so would only hold. 

The next two chapters are rather short, the one on the execution 
of sentences in the form of group confinement mostly because this 
measure is of such recent date that not much is known about it as 
yet. The last chapter deals with the psychology of punishment for 
the infraction of prison rules, showing that such punishment usually 
has the opposite of the desired effect. The only solution of the 
problem lies in the introduction of the progressive-merit system as 
it has long been advocated by our most enlightened penologists. 

The book is well written, although at times it is almost necessarily 
dry. It contains numerous references, and will prove very stimulating 
to all who have to do with prisoners or who are interested in the 
mental hygiene of crime and crime prevention. 


CHARLES Q. Frerrz. 
New York City. 


BgricHT UBER DIE ERSTE DEUTSCHE TaGuUNG FUR PsycHISCHE HYGIENE. 
Edited by Hans Roemer. Berlin and Leipzig: Walter de 
Gruyter and Company, 1929. 159 p. 


These transactions of the First Conference on Mental Hygiene of 
the German National Committee for Mental Hygiene, held in Ham- 
burg, September 20, 1928, give a complete survey of the status of the 
mental-hygiene movement in Germany. The development of mental 
hygiene has evidently taken the same course in Germany as in its 
country of origin; it started and has made its greatest progress in 
the field of social psychiatry, whereas mental hygiene in the strict 


sense of the term and preventive mental hygiene are still in their 
infancy. 


The papers of this Hamburg meeting are grouped into three 
sections. The fourteen papers of the first group deal with public 
care of the mentally sick and its relation to mental hygiene. They 
discuss mental hospitals; the extramural care of the mentally sick; 
communal clinics; hospitals and extramural care of the mentally de- 
ficient and the epileptic; the care of juvenile border-line individuals, 
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the sexually delinquent, and the alcoholic; and the legal provisions for 
these various types of care in Germany. The second group takes up 
the constructive and preventive aspects of mental hygiene, embracing 
vocational guidance, the mental hygiene of work and recreation, 
sports, genetics, the mental-hygiene problems of the large city, drug 
addiction, venereal diseases, the mental hygiene of sex life, and the 
prevention of social and antisocial mental trends. The third group 
consists of two papers only—on mental hygiene and public health 
and the training of mental-hygiene personnel. 

Most of the papers are in the form of summaries and therefore men- 
tion only the relevant points. They were evidently carefully pre- 
pared and contain a number of interesting statistics, some of them 
including data from the whole of Germany. There are numerous 
references to conditions in other countries, and American experiences 
are freely quoted, as, for instance, in the paper on the care of the 
mentally deficient. 

For the American reader, the papers of greatest interest are those 
on the care of aleoholics and the very interesting contribution by 
Villiger, of Hamburg, on the treatment of the sexual delinquent. He 
demonstrates the fallacy of the two historic positions on the subject of 
prostitution: the theory of the born prostitute, against whom all 
the powers of the law should be invoked, and, on the other hand, 
the philanthropic view that the sexually delinquent girl or woman 
is primarily a product of her environment and that prostitution must 
be combated by such means as religion, the emancipation of women, 
the abolition of capital, and so forth. He emphasizes the modern 
view, which regards sexual delinquency as the result of a combination 
of endogenous and exogenous factors. The only effective way of 
fighting it, therefore, is through the codperation of all the agencies 
engaged in social prophylaxis—the public-health officer, the social 
worker, and the psychiatrist. 

In an appendix there is a short paper by the representative of the 
French League for Mental Hygiene, Dr. Paul Schiff, who discusses 
certain differences of aim and emphasis between the mental-hygiene 
movement as it has developed in France and the movement in 
Germany. In France, the much stricter and more inflexible laws 
under which mental hospitals are administered have made it very 
difficult to change conditions in the hospitals themselves, and attention 
has been concentrated rather upon the problem of prevention. In 
the latter part of his paper, Doctor Schiff describes the admirable work 
that is being done in this field at the Henri Rousselle Mental Hospital 
in Paris. 

Onarues O. Fierrz. 
New York City. 
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AKTIVERE KRANKENBEHANDLUNG IN DER IRRENANSTALT. By Hermann 
Simon. Berlin and Leipzig: Walter de Gruyter and Company, 
1929. 167 p. 

This is one of the few books that not only honorably fulfill the 
promise made in their title, but that serve as a stimulus to action by 
arousing in the reader a desire to apply the knowledge just gained. 
Small as it is, this volume is a ‘‘veritable manual of institutional 
therapy’’. It should be kept for frequent reference on the desk of 
every psychiatrist, especially those in institutional work. It is written 
in an easy, agreeable, and fluent style. 

The author attempts to reduce all the manifold problems of insti- 
tutional care for mental patients to a few underlying principles, 
which are based upon the general laws of biology and logic. Thus he 
emphasizes the fact that commitment to a mental hospital implies an 
institutional therapy. The aim of this institutional therapy is to 
resocialize the patient and make him fit to resume his place within 
the social body. Obviously this is a question of training in self- 
reliance and sense of responsibility. A large section of the book is 
devoted to this point, and the author clearly demonstrates how, with 
this principle of social responsibility in mind, the mental patient 
should be treated from the very day of his admission, not solely as 
one of the ‘‘poorest of the poor’’ who is entitled to nothing but 
sympathy and overindulgence, but as a human being who needs help 
in making his adjustment to the social organism. Life is struggle, 
and we do not fit anybody for a struggle by overlooking all his weak- 
nesses and keeping him carefully away from anything that might 
hurt. It is here that the ‘‘greater activity’’ mentioned in the title 
comes in. Simon advocates an active struggle on the part of the 
psychiatrist for the patient against all that is harmful for the latter, 
even the weaknesses within himself. 

To this end Simon has undertaken in his hospitals an active fight 
against the three cardinal evils of institutional life—idleness, un- 
favorable surroundings, and lack of stimulation of the patient’s self- 
reliance. He describes fully the mechanics of such a routine (which 
might be characterized as lack of any routine at all). In the first 
place, almost all of his patients, regardless of diagnosis, sex, or age, 
are engaged in some serious and relevant occupation. A more 
pleasant institutional atmosphere is created and maintained by simply 
not allowing bad habits to develop and get a hold upon the patients. 
And, lastly, a ceaseless effort is made to promote and stimulate in 
the patient whatever remnants of self-reliance he may possess. Simon 
shows in detail that it is possible, by patient and intelligent super- 
vision, to break even such supposedly inevitable habits as picking, 
soiling, and so forth; that fights, destruction, and abusive language 
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can be reduced to an almost negligible minimum; and that in every 
patient constructive elements remain that can be utilized against the 
destructive trend of the mental affliction. The description of the 
conditions that result from the application of this more active method 
of institutional therapy sounds almost utopian and too ideal, but 
Giitersloh is a reality and well known all over the world. 

One factor, however, stands out as paramount—the need of a high- 
grade personnel. We cannot hope for similar results in this country 
until we are able to raise the present standard of nurses and orderlies 
in our mental hospitals. But even that can be achieved by an intelli- 
gent application of Simon’s principles. We repeat that this book 
should be read and reread by every psychiatrist. 


CuHarRLes O. FIErtz. 
New York City. 


PERSONALITY ADJUSTMENTS OF SCHOOL CHILDREN. By Caroline B. 
Zachry. With an introduction by William Heard Kilpatrick. 
New York: Charles Scribner’s Sons, 1929. 304 p. 


‘*This book is the outgrowth of a teacher’s realization of the need 
to know more about the factors which contribute to the development 
of personality.’’ ‘‘It is the hope of the author that this book will 
point out to schools their larger responsibility in regard to personality 
adjustment and that the methods and techniques here described will 
be suggestive of ways in which this may be accomplished.’’ We 
have quoted here the first and last sentences in the book. 

The principal part of the book consists of five case studies which 
are extremely well done. The case-study material and the discussions 
of the psychology of the social situations, of the mental mechanisms 
involved, and of the treatment are exceedingly fine. The material is 
presented interestingly, clearly, and dynamically. Special attention 
is given to the social and psychiatric aspects of the cases. 

One chapter is devoted to ‘‘the necessity for a complete study of 
the child’’, while another chapter shows the value of relating modern 
child-study methods to a progressive educational program. Although 
the points of view and methods advocated by the author are proven 
and valid, they will appear revolutionary to the more conservative 
of the teaching profession. If our school systems are to undertake the 
responsibilities suggested, they will for the most part be compelled 
to rebuild completely their present techniques. 

The author tells us that the teacher ‘‘should be willing and able 
to give frank and intelligent sex instruction and guidance’’. Theo- 
retically, this statement is probably valid, but practically it would be 
disastrous if all the teachers in the country should take it as a 
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command and a sanction. The general tone of the book raises several 
important questions. For example, to what extent should the special- 
ized techniques of social case-work and of psychiatric case-work be 
employed by teachers and to what extent should such techniques be 
left in the hands of specially trained personnel employed by the 
schools? These two techniques consist primarily of ‘‘minding the 
other fellow’s business”’ skillfully. To what extent can the necessary 
skill be imparted to teachers along with the load of their other respon- 
sibilities? Of course we realize that the author is depicting an ideal 
toward which the teaching profession should strive. 

This book should be widely read by all who are interested in chil- 
dren, schools, and teaching, but especially by teachers of children, 
school officials, and teachers of teachers, to whom William H. Kil- 
patrick commends the book in his introduction. 


E. Van NorMAn Emery. 
Yale University. 


THe Psycuiatric Stupy or PropieM CHILDREN. By Sanger 
Brown II, M.D., and Howard W. Potter, M.D. Utica, New 
York: New York State Hospitals Press, 1930. 150 p. 


The purpose of this book is to state briefly the essentials in the 
psychiatric study of problem children. It will be useful to psy- 
chiatrist, physician, psychologist, and social worker. To each, it will 
give insight into the scope and complexity of this field with which 
all come into contact and only a limited number are equipped to cope. 

The subject matter of this volume deals, not only with the patient 
and his problems, but also with the mechanics of treatment and of 
clinic management. For convenience in exposition, the subject mat- 
ter has been divided into the following parts: The Study of the 
Patient, Types of Problem Children, and The Management of Problem 
Cases. There is also a very useful appendix which gives valuable 
outlines, diets, and tables of height and weight. 

The authors, in studying the problem child, have found that, in 
order to be able to make a complete and useful analysis of the 
behavior presented, the combined findings of a social investigation, 
a psychological, a physical, and a psychiatric examination are essen- 
tial. A summary of the findings of these examinations may solve 
the problem or form the basis for intensive study. 

The social investigation includes a concise statement of the main 
problems; a careful family history, including data on parents, sib- 
lings, grandparents, aunts, and uncles, with special emphasis on any 
mental or nervous disorders; a chronological history of the patient 
with significant physical facts, family and group relationships, social 














































528 





MENTAL HYGIENE 


and mental reactions, economic and industrial activities, educational 
progress, and environmental factors. 

The examiners have found that best results in the physical study 
are obtained when the child is alone with the physician. A routine 
urinalysis is made, together with any other laboratory procedure 
which the findings of the examination indicate. 

By routine psychometric examinations, an attempt is made to 
determine the general level of intelligence. Observations from several 
tests, rather than from one, are the bases of qualitative analyses of 
intelligence in all cases. 

The outline for the psychiatric examination is comprehensive, but 
for the most part the subdivisions dealing with fund of informa- 
tion and interests and reading and writing are covered in the psy- 
chometriec examinations. The authors do not mention a study of 
the dream life, day and night, or of outstanding memories and 
aspirations, an understanding of which is frequently helpful in 
analyzing complex behavior. 

Clinical types of problem children are grouped in three classi- 
fications. The first consists of those cases in which physical etiological 
problems exist. These are well discussed in a limited space. How- 
ever, it would seem that the diagnosis of nervousness is quite as 
vague a term in maladjustments of childhood as it is in adult life. 
The second group is concerned with outstanding intelligence defects, 
while the third deals with those cases in which other mental and 
environmental factors are causative agents. Discussion of the third 
group includes the psychoneuroses and psychoses. 

In the consideration of the management and treatment of problem 
eases, details of home training, which should prevent disorders in 
behavior, are discussed along with the need for physical care and 
treatment and social guidance. As the formal consistency of educa- 
tion is not always suited to the needs of the problem child, special 
educational facilities are suggested. 

The authors believe that unless the psychiatrist is able to cultivate 
the ability to get the child’s point of view, a constructive under- 
standing of child-guidance problems can never be attained. Mis- 
behavior is regarded as a symptom which demands the disentangle- 
ment of an array of complexities before a diagnosis can be established 
and therapy applied, or the child guided toward the solution of 
his problem. 

The opening sentence of this volume states that the method of 
approach to the study of children who present psychiatric problems, 
either because they are mentally defective or because they require 
guidance for other reasons, should be such as to include all factors. 
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In this compact book the authors have given their readers a com- 
prehensive, fairly complete guide for procedure in the psychiatric 
study of such children. 


Sara GEIGER. 
Institute for Juvenile Research, Chicago. 


¥ 
ADOLESCENCE: Stupres iN Menta Hya@rens. By Frankwood E. 
Williams, M.D. New York: Farrar and Rinehart, 1930. 285 p. 


These essays are reprinted in much the same form in which they 
appeared from time to time in MenTAL HygaieEng, the Survey Graphic, 
Educational Review, and the book, Concerning Parents. They do 
not pretend to offer systematic discussion, measured research, or 
detailed case studies. Rather the author drives toward a general 
orientation. A few quotations will indicate something of the manner 
and the matter. 


‘*Generation after generation adolescents stir things up and parents 
worry. . . . With it all, little happens but the tearing off of 
leaves from calendar pads, and fifteen years later the situation is 
found to be the same, except that the adolescent who was pleaded 
with is now being scolded or pacified as a parent. This is a curious 
situation and should arouse suspicion.’’ 


‘‘They [the experts] are also aware of the complexity of these 
matters, of the difficulties involved in them, and of the impossibility 
of any one’s ever changing them by a will to do so; and they are 
the last Ones to demand that people who do not even know that they 
are wearing diapers shall take them off; in fact they may even feel 
it would be better if they left them on. There might be most uncom- 
fortable accidents if they just started pulling at them.’’ 


‘*One finds that most people are living very narrow, pinched, un- 
generous, distorted, twisted lives, and that they are full of fears, 
anxieties, and insecurities.”’ 


‘*Bad as it is, it isn’t so bad after all, and if in the rearing of 
your children you are as unwittingly inept as were your own parents, 
about the worst we can expect is something like yourself.’’ 


‘‘An adolescent boy is keen for advice. He goes to all sorts of 
places for it—except to his parents. He is as puzzled as he can be. 
His cocksureness has no reality in it.’’ 


‘‘The boy who is so good to his mother is not necessarily the man 
who is so good to his wife.’’ 


‘‘There is probably no field so full of quackery—much of it well 
intentioned, but uninformed and foolish, some of it dishonest.’’ 
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**To those who are able to be interested only in what is possible 
for themselves, little satisfaction will be gained from this; to those 
who fortunately are able to be interested in what is possible for the 
human race, the present phase [difficulty in adjustment for both 
the married and the unmarried] has an interest that tends at least 
to some degree to discount personal discomfort.’’ 


It is a temptation to demonstrate incorruptible integrity by attack- 
ing an editor’s book in his own columns. But infantilism is nowhere 
less appropriate than in Menta Hyarene. Such quotations as the 
following will suggest, however, that the book has also that value 
which attaches to the stirring up of questions and objections. 

‘*No one ever became insane suddenly.’’(?) 

‘‘Something must be done with a strong emotion. It will not 
evaporate. It may be partially satisfied by rationalizing a cause for 
it, or one may rid oneself of it by assigning it to elements in the 
environment.’’( ?) 

‘*If heterosexuality is not accomplished in the four or five years 
it never will be accomplished in a normal way.’’( ?) 

Perhaps the most serious query concerns the value of this attempt 
to promote a point of view by direct advocacy. It seems a little too 
reasonable. To what extent are basic premises remade because of 
frontal attack? 

Even for the reader half familiar with these essays, the book has 
value and significance in occasional flashes of insight, aptly expressed. 

Goopwin Watson 
Teachers College, Columbia University. 


Toe HeautHy Minp: Mentat Hyarene ror Apuuts. Edited by 
Henry Elkind. New York: Greenberg, Publisher, 1929. 269 p. 
This collection of a series of lectures given under the auspices 
of the Massachusetts Society for Mental Hygiene and the Massa- 
chusetts State Department of Education is a valuable addition to 
the literature for the lay public. The material is presented simply 
and concisely without undue emphasis upon the more sensational 
aspects of the subject. While the book contributes nothing new, 
yet its sane moderation and lack of propaganda are refreshing. Its 
value is enhanced by the variety of points of view presented by the 
eight contributors, out of which a definite concept of a life philosophy 
emerges. The stress upon the interpretation of facts, rather than 
upon the giving of advice, should stimulate the reader to thought 
instead of providing him with formule to misapply himself. 
Dr. Joseph Jastrow discusses the general aspects of keeping men- 
tally fit and the need for a conscious effort to lead a sane life. Dr. 
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James J. Walsh, in a genial, philosophic way, makes a plea for 
a broader life with room for an appreciation of more than material 
eomforts. Dr. Douglas Thom elaborates his topic, The Child Is Father 
of the Man. Dr. Karl M. Bowman presents a clear statement of the 
physiologic and situational factors in emotional swings. Dr. Thomas 
V. Moore deals with some of the more pathological mental mechanisms, 
using a more technical terminology than the other contributors. 
Dr. V. V. Anderson discusses adjustment to work; Dr. Abraham 
Myerson, normal and abnormal fear; and Dr. Esther L. Richards, 
the emotional background of nervous invalidism. All the papers 
are characterized by a wholesome restraint and a definite realization 
of the public for which the material is intended. 

The book is edited by Dr. Henry Elkind. There is an introduc- 
tion by Dr. C. Macfie Campbell, and a reading list is appended. 
Altogether, this collection is one of the most readable that has yet 
appeared, and should be one of the most useful for the layman who 
is eager for knowledge, but not ready to assimilate more detailed 
and more technical literature. 


Lesuic E. Luenrs. 
Mental Hygiene Clinic of the Association for Improving the Con- 
dition of the Poor, the Brooklyn Bureau of Charities, and the 


State Charities Aid Association. 


PROCEEDINGS OF THE First INTERNATIONAL CONFERENCE OF SOCIAL 
Work, Paris, Jury 8-13, 1928. 3 Vols. Paris, 1929. Vol. I, 
931 p.; Vol. II, 500 p.; Vol. III, 761 p. 

This was the first attempt to bring together social workers from all 
the countries of the world to consider the social problems that confront 
the various countries and organizations, together with plans for meet- 
ing them. The outgrowth of a proposal originally made by Dr. René 
Sand to the League of Red Cross Societies in 1924, it brought to- 
gether delegates from the governments of forty countries, from the 
League of Nations, the International Labor Office, the International 
Institute of Intellectual Codperation, the League of Red Cross So- 
cieties, and the Red Cross Societies of twenty-eight countries. Al- 
together, 2,481 people registered for the congress, the next largest 
group to the French contingent (1,084) being that from the United 
States (279). Many kindred groups met at the same time. The 
Proceedings are now available in three volumes, totaling 2,192 pages. 
Obviously no short review can cover the whole series. 

Volume I deals with the organization of social work in the various 
countries. Section meetings are on such subjects as ‘‘the limitations 
of social work, social research applied to community progress’’, and 
80 forth. Space forbids quotations. 
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Volume II contains the papers and discussions on training for social 
work and methods of social case-work. 
Volume III covers various relationships of social work, including 
one of particular interest at this time—+.e., psychiatrie social work, 
which is disposed of in 29 pages. There are, of course, many references 
to mental hygiene in other places, but the general tenor of the con- 
ference in this respect is well shown by this particular section. 

While statements of value and importance were made, it is neverthe- 
less true that the leading papers were by foreign psychiatrists, whose 
experience at that time did not include the type so common here 
since the evolution of the mental-hygiene clinics. Hence it is not 
surprising that they limit the social worker to a relatively narrow 
role. Thus the keynote of the first statement (Volume III, page 594) 
is that ‘‘ psychiatric social work comprises social assistance to psycho- 
pathic patients’’—a valid pronouncement certainly, yet one realizes 
the narrowness of the actual conception when a statement on page 595 
is considered. This is that there are three principal factors in 
psychopathic conditions—congenital predisposition, intoxication of 
the organism, and local cerebral infections. Further: ‘‘It is one of 
the first and most important tasks of all those concerned in psychiatric 
social work to discover the causes of mental disease—syphilis and 
alcoholism in particular—and combat them.’’ 

An outline of regional centers of mental hygiene (pages 610-11) 
seems chiefly medical and diagnostic, rather than therapeutic. Un- 
fortunately there was only one discussant from the United States and 
one from England. These inject more of the mental-hygiene point 
of view as we think of it in this country. By and large, the emphasis 
in the discussion of psychiatric social work seems unfortunately static. 

Perhaps the finest result of this conference is the groundwork it 
lays for a second and more far-reaching one. Differences in philosophy 
and in practice, largely due to differences in social and industrial 
order, must necessarily be recognized before common ground can be 
established for discussion purposes. 

Outstanding is the fact that public and private social work have 
evolved in somewhat different relationships to each other in the various 
countries. Greater progress has been made elsewhere than the United 
States in the matter of systems of social insurance, pensions, and 
other measures dealing with extensive social conditions. This has 
carried with it progressive government standardization and control. 
On the other hand, in this country tks development of individualized 
case-work has been greater during the same era, possibly because of 
our opportunities for divorcing certain extensive relief elements from 
the work of individual case rehabilitation. It would appear that the 
experience of one country may well be capitalized by others. 
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Quite universally, the World War has produced a new focus on both 
new and old social conditions, and marked progress has been made in 
techniques, control, and training objectives. Certain ones are out- 
standingly paternalistic, while others are outstandingly socialistic. 

Thus, Polligkeit, of Germany, states that the vastness of the prob- 
lems to be solved has led to popular interest in methods of meeting 
them; that present attainments in codperation between public and 
private relief, insurance and pension systems are being reinforced by 
private endeavor in studying the defects in the social and economic 
order, plus legislative control. He points out that codperative effort 
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of this kind has been demonstrated in Germany, Japan, the Nether- 


ands, Poland, Sweden, Switzerland, and Hungary, and indicates that 
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ocal weakness is evidenced in this realm in the United States. 

Ruth Weiland points out that one-third of the population of 
Germany is involved in the health- and employment-insurance pro- 
gram and that such maximum relief grants need to be made more 
effective by individual case-work administration through trained 
workers. 

Aecording to Krzywicky, the state makes a 50 per cent subsidy on 
private relief work in Poland. 

Alder, of Great Britain, sounds the note of prevention in recent 
social-work trends, and indicates that since the war the attitude has 
tended toward assumption by the state of responsibility for prevailing 
causal conditions and for their effect upon the welfare of the whole. 

Father Belpaire, of France, discusses the minimization of benefi- 
cent work and the maintenance of individual responsibility and liberty 
of conscience. 

In Czechoslovakia, post-war emphasis has been markediy individual 
and preventive, with growth in understanding between private and 
publie social work in training facilities. 

Sweden has seen an increase in municipal responsibility and control, 
with immediate interest in compulsory insurance. 

Japan has witnessed since the war a 2,200 per cent increase in 
publie social work, as well as a great increase in private social work, 
in replacement of the emperor’s subsidies and church missionary work. 

Semacliko, of the Soviet Republic, emphasizes the importance of 
general codrdination through legislation and the establishment of 
scientific centers for study and treatment, training courses, and 
educational propaganda. 

Tarngi states that in Italy church alleviation of social problems, 
since Fascist control, has been replaced by systematized organization 
of economic and political conditions, but that effectiveness is limited 
by paternalism and by lack of trained personnel. 

However superficial the understanding of the reading social-work 
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group and general public on these matters, it is enriched by personal 

contact at the time of such a conference and subsequently. Peoples 
must necessarily depend upon representatives for exchange of ideas. 
The profit to be derived from an international conference of social 

: work must be sought in the working relationship of the program- 

if committee members. 

It is perhaps to this group that we should look for the gain that is 


made. CHRISTINE C. Ross. 
Institute for Child Guidance, New York City. 





Some Aspects oF Revier in Famity Case-Work; AN EVALUATION OF 

ait Practice Basep on a Stupy Mabe ror THE CHarity OrGANIZA- 
TION Socrery oF New York. By Grace F. Marcus. New York: 
The Charity Organization Society, 1929. 140 p. 

This brilliant discussion of the intricacies of relief-giving and case- 
work techniques should be read by all workers in the general field of 
human relationships. In the short space of 140 pages, Miss Marcus 
has concentrated in most telling fashion an evaluation of difficulties, 
suggestions for improved techniques, and a fine analysis of the emo- 
Ty tional problems involved in giving and in accepting relief and in 

developing full case-work objectives with the dependent family. 
Written primarily for the family case-worker, the book contains ma- 
terial equally valuable to the children’s worker, the psychiatric social 
worker, the psychiatrist, physicians attached to clinics, and the 
various relief and welfare agencies that enter in one or another way 
into the lives of the dependent, the handicapped, and the sick. 
The book is based on an analysis of 100 case records of the Charity 
Bik Organization Society. Some will wish that the raw data were in- 
u cluded, but to the reviewer it seems that the method chosen—that of 
presenting the conclusions rather than the data—is superior and more 


| i convincing. 

1 The chapter, Attitudes Toward Relief, is an excellent summary of 

} some of the difficulties involved in case-work that must be met, not 
¢ only in practice, but in training. It is difficult to refrain from 
1 quotation, but the chapter—for that matter, the book—should be read 


in its entirety to gain the full emphasis of its value. 

The two short chapters on problems of physical health and problems 
of mental health are full of suggestive material for clinics that work 
with—or, perhaps better, attempt to work with—agencies and their 
clients. The nature of the social worker’s opportunities and responsi- 
bilities in treatment are outlined particularly well. 

The chapter on family relationships again represents an excellent, 
though all too short, evaluation of the interpenetration of factors, 
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emotional and otherwise, in the production of social case-work prob- 
lems. The final chapter, Problems of Employment, very wisely 
emphasizes the need for purposeful study of the whole series of 
questions involved. 

The book is well written and extremely readable. The very con- 
densation practiced makes it impossible to select any section as 
particularly outstanding, but certainly the material on pages 94-6, on 
‘‘the case-worker’s ultimate responsibility for treatment of per- 
sonality and behavior problems’’, is one of the high lights. 


Lawson G. Lowrey 
Institute for Child Guidance, New York City. 


Tue Visiting TEACHER AT WorK. By Jane F. Culbert. New York: 
The Commonwealth Fund, Division of Publications, 1929. 235 p. 
The visiting teacher, with her dual background of training and ex- 
perience in the fields of education and social work, represents the 
attempt of the school to bridge the gap between the school and the 
home, between the educational institution and all those other organiza- 
tions and agencies in the community which profoundly influence the 
child. With the increasing emphasis among educators upon the varied 
needs of the individual child, this professional group has greatly 
increased in numbers and importance. 

Several previous books have appeared which indicate the types of 
problem children the visiting teacher is called upon to handle, but 
the purpose of this volume is ‘‘to present in simple and practical 
form a discussion of the professional standards, procedure, and ad- 
ministrative relationships of the visiting teacher’’. The material has 
been assembled ‘‘to present the main principles of procedure that 
have thus far been found to be workable and wise according to the 
judgments of successful visiting teachers in diversified situations’’ 

This method of presentation results in a volume of special interest 
to school-board members, superintendents, principals, and teachers 
interested in organizing or in codperating with a visiting-teacher 
service, to visiting teachers themselves, and to parent-teacher associa- 
tions and other organizations attempting to gain a clearer understand- 
ing of the functions of the visiting teacher. 

Under the chapter headings, The School and the Child, Home Situa- 
tions, and Community Factors, the author describes concretely with 
interesting illustrations the methods used by the visiting teacher in 
approaching the child, in codperating with the home, and in utilizing 
the resources of the community in the treatment of the problem pre- 
sented. It is interesting to note that of 11,588 problems listed in 
about 8,500 cases handled by visiting teachers in 21 communities, 6,297 
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related to scholarship, attendance, school relationships, tardiness, 
leaving school, and health, indicating that the school is still more 
sensitized to the strictly school-administration problems than to the 
problems of personality development. Professional standards and 
relationships, supervision and administration, recording and _ in- 
terpreting the work are discussed in the concluding chapters, fol- 
lowed by sample records, a bibliography on visiting-teacher work, 
and a book list for visiting teachers. 

Throughout the book emphasis is placed on the broader organizing 
aspects of the work of the visiting teacher. This is especially valuable 
because of the tendency of many case-workers to become absorbed in 
a perpetual round of individual cases, without seeing the possibilities 
of using the knowledge thus gained in mobilizing the community in 
an attack on underlying social problems, thus preventing the flow of 
cases at the source. 

One does not find, however, as much discussion as one would wish 
of ways in which the administrative machinery of the school itself 
might be modified to attain a more constructive handling of individual 
children. For instance, the routine transfer of children to ungraded 
classes can be handled in such a way as to inflict lasting psychic in- 
juries on the children and parents involved, or such a transfer can 
be made a real privilege; the handling of attendance problems may be 
such as to encourage the development of chronic truancy; demotions 
and failures to be promoted are fraught with critical possibilities for 
harm, depending largely on the way in which they are handled within 
the school. 

CuARA BaAsseTT. 
The National Committee for Mental Hygiene. 


THE SoctaL WorKER IN FAMILY, MEDICAL, AND PsycHIatTric SociaL 
Work. By Louise C. Odencrantz. New York: Harper and 
Brothers, 1929. 374 p. 

Miss Odencrantz has undertaken what she terms a ‘‘job analysis’’ 
of the three closely allied branches of social case-work—family, medi- 
eal, and psychiatric—borrowing from the field of industry the pattern 
for her study, which consists of an attempt to report exhaustively 
upon a job as in practice it actually is. The volume is in no sense 
interpretive, nor does it purport to be so. In fact, so faithfully does 
it follow its model of the industrial field, it remains purely a record 
of facts and statements. Even as a record, it is best accepted with 
reservations, for it rests admittedly upon an incomplete miscellany of 
published material, verbal observations, and, in a limited number of 
communities, direct investigation. 

At once it must be said that the book makes a notable contribution. 
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Indeed, it has probably already taken its place on many a desk as 
a valued manual, for seldom before has so much material about social 
work been assembled in so orderly a fashion. From it social work 
stands forth as a distinct profession, partaking both of art and of 
science, and dignified by stable aims and methods. If neither aims nor 
methods present themselves as ideal, at least their weaknesses are 
disinterestedly revealed, and are open to inspection and remedy. 

One might wish that the treatment of the accumulated data had 
departed occasionally from pure exposition, at least to the extent of 
admitting summary comparisons of the three branches of case-work 
under consideration. Possibly Miss Odencrantz has let slip not only 
an opportunity, but an obligation in failing to add a final chapter in 
which to chart the similarities and differences suggested in Parts I, 
II, and III of her material. To have included such a chapter would 
hardly have been to violate her avowed analytical objective, and yet 
would have enhanced to no small degree one’s interest in the book. 
As it is, the sincere reader essays the comparisons for himself and 
finds the task needlessly difficult. 

From Miss Odencrantz’ record the classical social case-worker 
emerges aS a woman twenty to forty years of age, college-trained, as 
a rule, with approximately two years of supplementary preparation 
specifically for her profession. Her post-graduate training consists 
of a study of theory and practice in general social work and in the 
particular branch of case-work which she has elected as her specialty, 
and involves a period of actual apprenticeship in the field. Almost 
uniformly the daily hours of employment prove to be from 9 to 5, with 
sixty minutes for lunch, and a half-holiday on Saturday—a total of 
38 or 39 hours per week, exclusive of overtime duty which often proves 
necessary. There is ordinarily an allowance of one month’s vacation 
with pay and additional time for sick leave. Salaries vary according 
to the duties in question and the policies of the employing organiza 
tion. For strict case-work, one finds, they range from a minimum of 
$1,000-$1,200 to a maximum of $2,100—$2,500 annually. Positions 
involving research or educational activity have a salary scope of $1,800 
to $4,000, while those of a supervisory or executive nature command 
from $3,000 to $10,000, or even more. Differences in salary among 
the three case-work fields are of no great significance, although it 
appears that positions in psychiatric social case-work are most re- 
munerative, those corresponding in family social work least so, with 
medical-social-work salaries roughly midway between the two. 

What is the objective of the social case-worker? The author sets it 
forth quite clearly as that of helping the client to adapt himself suc- 
cessfully to his surroundings—if necessary, manipulating the sur 
roundings to insure his effective functioning. The medical social 
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worker is concerned with physically sick clients who are under the 
supervision of the hospital, clinic, or dispensary with which she is 
asociated, and it is her task to devise for the patient the most prac- 
tical and certain means of carrying out the doctor’s instructions. The 
representative of family social work may have a part to take in solving 
not only the health, but the legal, economic, recreational, and general 
domestic problems of her clients. To the psychiatric social worker 
may fall any or all of the responsibilities of the other two, but she 
will assume them only as they are indicated by the mental-health needs 
of the patients under her care. 

No wholly reliable figures are offered as to the number of clients 
for whom the case-worker can, during a given period, provide inten- 
sive care, but various estimates and reports are quoted. From these 
it is intimated that the medical social worker may carry perhaps 35 
to 40 intensive cases per month, the family social worker 35 to 65, 
and the psychiatric social worker, presumably because of the lengthy 
educational process to be completed in most instances, only 20 to 25. 

Very nearly half of Miss Odencrantz’ volume is devoted to the study 
of family social work, and naturally so, for this branch of case-work 
is long established and extensively practiced at present. Medical and 
psychiatric social work are much younger developments whose evolu- 
tion is still in progress; undoubtedly, Miss Odencrantz recognized their 
lack of equilibrium and foresaw the unwisdom of treating them 
exhaustively. Nevertheless, one suspects that the optimum has not 
been said, especially with regard to psychiatric social work. Perhaps 
it is reasonable to hope that at least this branch of social work may be 
reviewed again in two or three years’ time. 


WInirrep W. ARRINGTON. 
The National Committee for Mental Hygiene. 


Tue Socia, WorKeER IN Group Work. By Margaretta Williamson. 
New York: Harper and Brothers, 1930. 249 p. 


This book is the second volume in the job-analysis series sponsored 
by the American Association of Social Workers. It deals with various 
types of group-work positions in organizations such as settlements, 
school centers, church centers, Young Men’s Christian Associations, 
and Boy Scouts of America. Geographically, the study included 
Boston, Chicago, Cleveland, Minneapolis, New York and vicinity, 
Philadelphia, and Pittsburgh, and altogether two hundred and sixty 
workers, executive and staff, were interviewed. 

In general, the analysis will be of especial interest to people con- 
cerned with the direction and administration of leisure-time activi- 
ties and to students contemplating this field as a profession. Workers 
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and students in the actual conduct of play groups will receive little 
practical help from the study, since, as the author herself states, 
it ‘‘is not intended as a manual of instructions, nor is it an attempt 
to set up standards or ideals, or to determine what constitutes good 
technique, or to elucidate the philosophy underlying social work with 
groups’’. Workers in allied professions also will derive from the 
study little help in the matter of a discriminating use of supervised 
play groups, in as much as the emphasis has been placed almost 
entirely upon certain type positions, and specific play systems are 
described only in general terms. 

Social ‘‘ group work’’ and ‘‘case-work’’ are contrasted in the study 
as follows: ‘‘ ‘Social case-work’, says Mary E. Richmond, ‘consists 
of those processes which develop personality through adjustments 
consciously effected, individual by individual, between men and 
their social environment.’ Group work concerns itself with services 
toward a well-rounded life for the individual; and, for the group, 
a cooperative spirit and acceptance of responsibility.’’ Historically, 
according to this investigation, group work made its first appearance 
in the establishment of the Boston Young Men’s Christian Associa- 
tion in 1851, twenty-six years earlier than the founding of the first 
Charity Organization Society in Buffalo in 1877. Of the former, 
Miss Williamson says, ‘‘It has been interesting to observe among 
agencies of this type, in spite of a divergence in motive and method, 
evidences of a growing awareness of common professional ground— 
a recognition of a similar philosophy, a convergence of training and 
technique, some interchange of personnel, and a tendency toward 
exchange of experience through the medium of inter-organization 
groups for professional discussion.’’ In contrast to this ‘‘growing 
awareness’’, the Charity Organization movement appears almost 
hoary with professional status. An epitome of this contrast lies in 
the fact that training and experience have long since been considered 
requisites in the performance of case-work jobs; in the recreational 
field, merely having one’s ‘‘heart in the right place ’’ is still often 
regarded as the only essential in the conduct of play groups. In the 
present study, the author discusses the educational requirements of the 
positions analyzed, but in regard to the group leader, she states: 
‘Although frequent reference is made to the ‘leader’ (the person in 
charge of hand-to-hand, face-to-face guidance of a particular group) 
the leader’s job has not been analyzed as such, since it is usually 
volunteer or part-time work.’’ 

The three type positions considered in the analysis are as follows: 
executive— ‘the person engaged by the board of directors or other 
governing body to assume ultimate responsibility for the work of the 
agency’’; group director—‘‘the staff worker (paid) who is concerned 
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with the conduct of general activities for groups’’; specialist—‘‘the 
staff worker (paid or volunteer) who is concerned with the conduct 
of a special activity—dramatics, music, physical education, ete.’’ In 
actual practice, the three classifications are not sharply defined, and 
‘the organization pattern differs widely and is conditioned by such 
factors as number of staff, size of agency, skill of the individual’’, 
The probable range of activity in each position is set forth in some 
detail by the author, and in addition to the analysis of actual jobs 
and salary scales, the broader implications of the play field are covered 
in such topics as education, experience, and personality require- 
ments; the aims and ideals of various recreational systems; personnel 
practices; program planning; and record keeping. A graphic touch 
is given to the discussion by the diaries of specific days kept by 
workers of various types. Although the author warns that these 
diaries ‘‘are intended as supplementary material and should not be 
given undue weight’’, one is struck by the long work day described 
in the majority of these records. Obviously, no suggestion of the 
eight-hour day has penetrated this group as yet. This is to be de- 
plored from the standpoint of efficiency, when one considers how all- 
important freshness and spontaneity are in the recreational job. Con- 
fronting the impact of personalities that such jobs usually imply, 
when one is over-fatigued, may give a certain satisfaction to the 
would-be martyr, but under such circumstances it is easy for one’s 
sense of humor to become thin around the edges, one’s voice un- 
pleasantly rasping, and one’s smile of cordiality a more or less 
mechanical performance. The author makes some very practical 
suggestions along the line of counteracting this tendency, and con- 
cludes the discussion wisely with: ‘‘ Establish an understanding that 
the worker’s interests outside of his profession are also worthy of 
consideration; that his profession need not necessarily cireumscribe 
his activities; that it is desirable for him to maintain contacts with 
other phases of life.’’ 
CLaupIA WANNAMAKER. 
Illinois Institute for Juvenile Research. 


Socta, Case-Work, GENERIC AND Sprcrric—AN Ovtiine; A Report 
or THE MiuForD CONFERENCE. (Studies in the Practice of Social 
Work No. 2.) New York: American Association of Social 
Workers, 1929. 92 p. 

A review of Social Case-Work: Generic and Specific should be a 
survey of the conditions that caused it to be written and of the methods 
of thinking of the group within the Milford Conference group that 
produced it, for only so can one understand and fully appreciate 
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the purpose of the book. The book is in essence an outline. Erecting 
the scaffolding was in itself a difficult task. It is the hope of the 
authors that the discussion which the outline may call forth will to 
a large degree determine the materials used in the final structure of 
the description of social case-work which should follow. 

But the outline has the defects of a scaffolding. Some readers have 
gone through the report and found little to comment upon. It seems 
to them an elaboration of the most obvious elementary facts of social 
case-work. Others appreciate the volume as a peg on which to hang 
endless discussion. Having participated in hour after hour of Milford 
Conference discussion and additional hours of discussion among 
psychiatric social workers, and having found still more material for 
discussion with a third group of case-workers in several fields—dis- 
cussion based in every instance on this book—the reviewer marvels 
that the report in so many individual instances has failed to fire the 
social imagination of the readers. This may be due to the outline 
form and the apparent obviousness of the subject matter. 

The most interesting thing about the book is that here for the first 
time we have an attempt to define the common elements in social case- 
work, after a decade of valuable and vigorous specialization in medical 
social work, psychiatric social work, visiting teaching, probation, 
child welfare, family case-work, and other forms of case-work. It is 
also an attempt to bring up for scrutiny a number of unsettled ques- 
tions, such as the desirable division of labor among agencies, the 
requirements for a competent agency for social case-work and for 
training in social work. But the main emphasis and chief importance 
of the book lies in its concern with the questions, ‘‘What is generic 
social case-work?’’ From this naive beginning, a foundation outline 
of case-work is laid down, in the way of chapters on norms, par- 
ticularization of the individual, methods, community resources, 
adaptation of science and experience, philosophy, and social case 
treatment. Here is real pioneer delineation of a subject. Such 
groundwork is likely to endear workers to the hearts of sociologists. 
The outline, however, necessarily lacks flesh and blood; real chapters 
on these topies would enrich the literature of social case-work. The 
value of the outline is that it points out what is vitally in need of 
more adequate discussion. 

When the Milford Conference first organized in 1923, as a two- 
day conference of executives of several national organizations in the 
social ease-work field, it established a spirit of informal sharing of 
points of view which has been maintained, even though in 1928, when 
this report was accepted, the conference numbered about forty mem- 
bers from at least eight different fields. The committee of five which 
produced the report received its assignment in 1925, and for two 
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years accomplished little. In the third year, 1927-1928, the group 
discovered an adequate method of approach to its subject. It 
abandoned short committee meetings, spent one, two, and three days 
at a time in conference, and began its investigation by listing at 
random all the items that seemed to make up the subject matter of 
social case-work. No classification was attempted. The list grew 
to approximately five hundred items. Then the committee set to work 
on an outline of the nature and scope of social case-work based on 
a classification of subjects secured by its arrangement of the items 
on the master list. This report was the result. At the two-day ses- 
sion of the Milford Conference in 1927, and in 1928 as well, the 
entire conference considered the report of the committee, and to a 
certain extent the suggestions made in these general meetings have 
been incorporated in the final report. 

Some of the conclusions of the committee are: that social case- 
work is a definite entity, and, granting the importance of specialized 
fields of social case-work, that, nevertheless, the problems and equip- 
ment of the case-worker are fundamentally the same for all fields; 
that at the present time the practice of social case-work is more 
precise than its formulations of philosophy, knowledge, methods, and 
experience; that social case-workers must become more energetic in 
pursuing pentrating study and research; that ‘‘there is need not for 
one treatise on social case-work, but for a library of treatises’’. Un- 
doubtedly, the Report of the Milford Conference will stimulate the 
writing of a goodly number of these much needed volumes. Articula- 
tion is difficult in the early stage of development of any art or science. 
Social work has been articulate only a few years, social case-work 
to a more limited degree than other forms of social work. 

Psychiatrie social work is mentioned specifically in the chapter on 
standards of social case-work practice, in which the distinctive require- 
ments of certain specific fields are outlined. A carping critic might 
question this list of requirements for psychiatric social work. It is 
written in a round-about manner which is in direct contrast to the 
more specific outlines of the other fields. This section might also 
have reversed its order of procedure. The complete equipment for 
generic social case-work would have been a forceful supplement to 
the proposition that generic social case-work is of primary importance, 
specialization of secondary importance. Psychiatrie social workers 
have within recent years been more amenable as a group to the idea 
that psychiatric social work is a specialty in a larger case-work field 
and have come to accept their function as co-workers of both mental 
hygienists and social workers. As ‘‘hand-maiden to the psychiatrist’’, 
a phrase now discarded, the psychiatric social worker lost something 
of her generic-social-case-work identity, if she ever had it. The 
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swing-back of the pendulum, however, has occurred, and the psy- 
chiatric social worker might be said to be nearer her proper equilibrium 
between the field of psychiatry and the field of social work. 


KATHLEEN Ormssy LARKIN. 
The National Commattee for Mental Hygiene. 


A Srupy In UNDERGRADUATE ADJUSTMENT. By Robert Cooley Angell. 
Chicago: The University of Chicago Press, 1930. 164 p. 


Here is a little book which, owing to its size, might be overlooked, 
but it is chock-full of interesting things, chief of which is that a 
department of mental hygiene has been recommended at the Uni- 
versity of Michigan on the basis of a study of the academic, social, and 
emotional adjustments of a group of undergraduate students, a study 
conducted, not by the department of medicine or psychiatry, but by 
the department of sociology. 

The group selected for study consisted of 216 male and female 
students in the department of psychology. Each was given the 
Thurstone intelligence test, the George Washington social-intelli- 
gence test, the Watson fair-mindedness test, and an information test; 
these were followed by one or more personal interviews with each 
individual studied. 

The author has worked out a system of classification under which 
each student receives three ratings, one for academic adjustment, one 
for social adjustment, and one for life adjustment. The distinction 
between the last two is not entirely clear; perhaps they do overlap. 
However, the general purpose of these groupings is quite understand- 
able. Each of these classifications is further divided into three or 
more sub-classifications, such as good, fair, poor, and so forth. Next, 
Dr. Cooley constructs tables showing the percentage of students that 
fall into each group and subgroup. Finally he attempts a correlation 
and interpretation of his tables, and here the fun begins. The 
interpretations are, to be sure, largely speculative, but they show, 
interestingly enough, about what one would expect. For example, the 
largest number fall into the rating of fair academic adjustment, fair 
life adjustment, and good social adjustment. Put in another way, 
most college students are not highly intelligent, they have not yet 
worked out any serious purpose or plan of life, but socially they get 


on pretty well. There is definite correlation between the following: 
v 





Good academic and good life adjustment 
Good academie and poor social adjustment 
Fair academie and good social adjustment 
Poor social and poor life adjustment. 
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Only one-third are rated good in academic adjustment—a matter 
for educators to ponder, considering the size to which the student 
body has grown in some of our universities. No attempt is made 
to explain the cause of academic mediocrity among two-thirds of the 
students, but Dr. Cooley does state that too many hopelessly inade- 
quate students are permitted to matriculate. 

Good social adjustment is far commoner than good academic stand- 
ing. This observation, coupled with the fact that those with the best 
academic ratings have the poorest social adjustments, is in keeping 
with the general observation that good personal integration is not 
related to intelligence. For successful living, the former seems to 
be the more important factor. 

Good social adjustment at home is closely related to good social 
adjustment in college. One would like to know whether, as appears 
from observations of certain college mental hygienists, the student is 
handicapped by living at home during his college days. 

The author’s studies indicate that 18 per cent of students have had 
extra-marital sex relations, but his belief is that entire frankness 
during the interviews would show a much higher figure. It is the 
reviewer’s belief that entire frankness would show, at least among 
men students, just the opposite, for it requires more courage for most 
boys of college age to admit that they are virgins than otherwise. The 
‘*pure boy’’, believing himself different from the average, and there- 
fore inferior in manly qualities, is apt to fabricate on this point. 

Most significant of all are the statements that two-thirds of the 
group studied are academically maladjusted, and one out of seven is 
maladjusted to life. Small wonder that Dr. Cooley writes: ‘‘Many 
will be surprised at the amount of personality disorganization among 
undergraduates that this study reveals. The general public in par- 
ticular is apt to think of college years as a carefree period—a time of 
few responsibilities and no serious problems. . . . There is no 
appreciation of the genuine hardships experienced by many students; 
undergraduates are thought of as uniformly happy.’’ 

One is quite prepared, then, for the author’s conclusion—viz: 
‘“Indeed if the results of this study point to one thing more than any 
other, it is the need of providing an agency for advising and directing 
students suffering from personality problems.’’ 


H. N. Kerns. 


CouNSELING THE CoLtLEGE StupENT. By Helen D. Bragdon. Cam- 
bridge: Harvard University Press, 1929. 162 p. 

The writer has studied forty statements of college aims made over 

a period of twelve years, and finds that an increasing emphasis 
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has been placed upon ‘‘attention to the individual’’. She then sets 
out to show why ‘‘personnel work is sometimes called a scientific 
codrdination of effort to promote the development of the individual’’, 
and ‘‘over what territories this codrdination must extend, what 
agencies it must centralize, what distribution of problems must be 
considered, and how the treatment of these adjustments and the 
counseling involved may be unified for the purpose of fostering an 
integrated development of the individual’’. 

The book is divided into eight chapters, with an appendix, as 
well as nineteen tables which give a graphic picture of the studies 
made. There is also a selected bibliography of books that deal 
specifically with techniques for understanding the individual. 

The first two chapters show why problems exist, and certain 
characteristics of college students are described in detail. The third 
chapter cites actual student problems as revealed in conferences. 
The fourth states the college agencies that are most often called upon 
to deal with counseling problems, and in the following chapters 
there are comments on these problems, a critical study of the inter- 
view, and proposals and recommendations for the adequate codrdina- 
tion of counseling agencies. 

The writer states very emphatically that ‘‘the main functions 
of the general counselor should be educational, exploratory, re-rout- 
ing, centralizing, and follow up’’. How best to carry on these 
functions must be determined by each college according to the 
situations peculiar to each. 

Although it cannot be said that the book contains any new ideas, 
it does summarize facts already known, states in a clear, concise way 
the general trend of student problems, offers possible solutions for 
meeting them in the most scientific way, and presents studies to 
illustrate the points made in the argument. The writer emphasizes 
the modern trend in counseling—namely, that educational guidance 
should be the main approach. Undoubtedly, the greatest value of 
the book is its clearness and conciseness. It is well worth the perusal 
of all those interested in student counseling. 


MaBELLE B. BLAKE. 
Smith College. 


WHOLESOME ParRENTHOOD. By Ernest R. Groves and Gladys Hoag- 
land Groves. Boston: Houghton Mifflin Company, 1929. 320 p. 
This is a book on child training. It reflects accurately current 
knowledge and practices in the field of child guidance and suffers, 
as does the whole field, from lack of provable facts and from the un- 
certainties in our present-day understanding of the child. In the 
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light of the history of the child-study movement, this is inevitable. 
The movement began with its interest centered upon the question 
what to do with the child, and how to make him conform to certain 
established patterns. During this earlier stage, efforts were con- 
centrated entirely upon the formulation of training techniques for 
handling the child when he refused to obey, save his money, brush 
his teeth, or eat his food. General information of a very practical 
value has resulted from these efforts to formulate training rules and 
techniques. Here a child-study expert may tread with sure-footed 
confidence. 

Recently, however, the emphasis has shifted to the study of why 
children fail to respond to these training techniques. This has caused 
those interested in child study to focus their attention upon the emo- 
tional problems and development of children. The emotional life of 
children is a subject that is as yet none too well understood and that 
suffers both from much difference of opinion and from lack of clarity 
in thinking. 

When the reviewer stated that this book represents accurately 
present-day thought in the field of child study, he had definitely in 
mind this dual aspect of knowledge in this field. In the chapters on 
discipline, the conditioned reflex, anger, sex, and money, the authors 
are chiefly concerned with training techniques and the discussion is 
clear-cut and incontestable as to content. In the chapters devoted to 
~ emotional problems in the development of the child, however, the 
presentation is no longer as clear, although content remains for the 
most part sound. Evidence of a failure to think through the subjects 
under discussion is found in the three chapters, Meaning of Fear, 
Inferiority Feelings, and Emotional Conflicts. There is much closely 
allied material distributed through these chapters that might better 
have been taken out and woven into a single chapter. This would 
have prevented the inclusion in the same chapter of a discussion of 
fears physiologically conditioned, together with the brief paragraphs 
on such diverse ‘‘fears’’—an unsound use of the word—as fear of sex, 
people, failure, and insecurity. Furthermore, in the chapter on 
emotional conflicts, had there been a clear recognition of the distinc- 
tion between conscious and unconscious elements in conflict, the 
authors would not have started with a brief reference to Healy’s 
concept of mental conflict, which contains elements of the unconscious, 
and then drifted into a discussion of conscious emotional conflicts or, 
as the authors seem to use the term, uncertainties centering around 
insecurity, sex, and inferiority feelings. The confusion in both these 
chapters would have been avoided if the authors had extended the 
concept of inferiority feeling beyond the limit set up by Alfred Adler 
and included in the chapter on inferiority feeling their discussions 
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on the fear of failure, insecurity, and sex, and the emotional conflicts 
relative to these fears. 

Not all of the chapters devoted to the child’s emotional development 
are open to criticism, however. In the chapter on fixations, the 
authors have discussed the dependency relationship in a simple and 
vivid manner which makes it one of the most valuable chapters in 
the book. The material on daydreaming also makes an excellent 
chapter. The two chapters, Introvert and Extravert and Adolescence, 
are competent, but bring out nothing new. 

At two points this reviewer would take issue with the authors. 
In the first place, he doubts the value in child training of initiating 
a habit suddenly and dramatically. Gradual inculcation is better. 
In the second place, throughout the book there appears a tendency 
to put parents on the rack. They are warned against letting their 
children develop inferiority feelings when, as a matter of fact, 
such development is unavoidable; they are told that they must not 
let their children ‘‘acquire a temper’’, when the real fact is that 
children are born with ‘‘tempers’’ and it is part of the training 
process to help them learn to control these ‘‘tempers’’. Too little 
attention has been placed upon the truth that the growth of the 
child from infancy to adulthood is beset by many absolutely unavoid- 
able problems and that, while a parent is often responsible for 
allowing the problem to continue, he is seidom responsible for its 
beginning. Clearer recognition of this fact by writers might relieve, 
in some degree, the burden of being the parent of a problem child. 

Any book from the pen of Dr. and Mrs. Groves is always welcome. 
This one maintains the reputation for liveliness and readability 
established by their former volumes. The reviewer confesses to a 
bit of disappointment in that, on seeing the title, he had anticipated 
a diseussion of the emotional attitudes of parents and the réle these 
attitudes play in producing difficulties in the training of children. 
Only the first and last chapters touch briefly on this question. It 
is to be hoped that at a later time the writers will devote an entire 
book to this phase of the problem. 


Harry M. Tresovr. 
Institute for Child Guidance, New York City. 


PHYSICIAN AND Patient: Personal Care. Edited by L. E. Emerson. 
Cambridge: Harvard University Press, 1929. 244 p. 

Physician and Patient is not only a timely publication; it is de- 
lightful reading. It is a series of lectures delivered to medical 
students at Harvard on the art of medicine, in which, throughout, 
emphasis is placed on treating the whole personality of the patient as 
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opposed to treating only the disease from which he suffers. It is 
most reassuring to see this trend elevated to such importance that it 
now receives recognition as an indispensable part of the medical 
curriculum. 

And if this attitude of treating the whole individual is important 
in the care of those suffering from organic disease, how much more 
important is it in the care of those, admittedly ill, but having no 
organic pathology—viz., the neuroses and psychoneuroses, a group 
which, according to Dr. Lunt in his chapter, Human Nature and Its 
Reaction to Suffering, constitutes from 70 to 80 per cent of the gen- 
eral practitioner’s clientele. And yet how many physicians take the 
trouble to inform themselves concerning the nature and treatment of 
this very large group of sufferers? One would think that from the 
mere fact of their great frequency they would long ago have received 
the recognition and understanding they deserve. But with the passing 
of the family doctor, we find too frequently that they are either 
neglected, their complaints made light of, or they are advised to 
take a sea voyage or go to a different climate. 

Dr. Edsall, in his chapter, Human Relations of Doctor and Patient, 
gives his students two important bits of advice in the acquisition of 
the art of medical practice: first, have a wide acquaintance with good 
general literature; second, watch carefully the older doctors in their 
manner of handling patients. Also, he stresses the fact that all 
patients have fear. This is a point that some of us would seem to 
lose sight of at times; we cannot be too often reminded of it. 

Dr. Edsall’s style is reminiscent of Dr. William Osler, with whom 
he had the good fortune to be associated and whom he quotes in 
respect of a tolerant attitude toward fellow practitioners. 

Psychological Aspects of the Care of Patients, by Dr. Martin, 
brings out the nature and importance of suggestion in all medical 
practice. Here, also, is an excellent brief historical sketch of the 
healing art in its relation to the church and the priest. Psychiatrists 
might take issue with the author’s deprecation of psychotherapy as 
a specialty. 

Dr. Thayer contributes a chapter entitled The Medical Education of 
Jones by Smith. This paper, the author assures us, is a purely fic- 
titious story written by a medical colleague whose consent to have it 
read anonymously in this series of lectures was granted with the 
greatest reluctance. Briefly, the story is that of a young man starting 
out on his medical career, who becomes so thoroughly imbued with 
the scientific attitude that eventually he loses all faith in the practice 
of medicine because it is not an exact science, and in all doctors (out- 
side his narrow laboratory circle) because they are charlatans. Later 
he meets Dr. Fowler, an astute old practitioner who, through his 
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kindliness, his human sympathy and understanding, and his tolerant 
and charitable attitude toward patient and colleague, wins the young 
man back to a faith in his profession. Every one will want to meet 
Dr. Fowler, good old Dr. Fowler; perhaps some of us may guess who 
he is. Dr. Thayer states that Jones is ‘‘in great part, if not wholly, 
an imaginary character’’, but adds: ‘‘Of one thing, however, I am 
sure! Jones is not Smith.’’ It is the reviewer’s guess that Smith is 
Dr. Thayer. 

Dr. Riggs, in his lecture, The Signficance of Illness, presents, per- 
haps more than the others, the psychiatric point of view. All patients, 
he states, react to illness according to emotional make-up, intelligence, 
and degree of suggestibility. Also, he emphasizes the importance of 
pain, confinement, and disability in their effect on the emotions. 

Some Psychological Observations of the Surgeon are contributed by 
Dr. Balch. He believes that in every case of injury involving com- 
pensation or claim for damages, it is better for the individual to 
settle out of court immediately and go back to work in order to avoid 
chronie neurotic illness. One wonders what his attitude would be 
toward the government’s policy of continued compensation in the 
ease of some 13,000 mentally disabled veterans now in hospital. If 
they get well, their compensation ceases. Is it fair under the cir- 
cumstances to expect them to get well? 

Dr. Worcester closes the book with three excellent chapters, The 
Care of the Aged, The Care of the Dying, and Sex Hygiene. The 
first subject has received far less attention than it deserves, while the 
second, to-use the author’s words, has been practically sidetracked. 
All three chapters are in keeping with the high professional caliber 
of the author, and in all three, even in the care of the dying, he stresses 
the importance of that which characterizes the book throughout— 
complete understanding and treatment of the whole personality. 


H. N. Kerns. 


Five Years In Farao; Report oF THE COMMONWEALTH F'unp CuHILD- 
Hatta Demonstration. New York: The Commonwealth Fund, 
Division of Publications, 1929. 270 p. 


This is an intimate story of the motivation and development of 
health work in Fargo, North Dakota, during five years. The central 
purpose of the demonstration is stated as being to show ‘‘how certain 
activities designed to better the health of children might be built up 
as an integral part of a balanced and practicable public-health 
schedule for a small city’’. The program included medical, dental, 
nursing, and school health-education services, each of which was con- 
ceived to have a threefold purpose: ‘‘ first, to improve the health status 
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of the local children; second, to demonstrate the value of the service 
to such an extent that it would be continued through local support at 
the end of the five-year period; and third, each service was expected 
to demonstrate to the local professional group concerned the value of 
certain technics employed in each field’’. 

The report is in three parts and nine chapters. 

Part I gives in an introduction the purpose of the demonstration. 
Chapter I is a graphic word picture of the city which gives the reader 
a splendid background for the detailed description that follows. 

Chapters II and III present a brief log of the demonstration, show- 
ing how the program was built up item by item, and picturing, in a 
series of interesting graphs of the animated cartoon variety, how it 
was accepted by the community a bit at a time, so that the reader can 
readily grasp the progress of the take-over year by year. 

In Chapter III, the final program at the end of 1927 is presented in 
sufficient detail for lay understanding. 

Part II is devoted to an appraisal of the work in 1927 on the basis 
of the appraisal form of the American Public Health Association. 

Part III discusses in detail the services rendered and the results 
obtained in the several fields. Chapter VIII of this section gives in- 
teresting and quite convincing indices of accomplishment, such as 
mortality rates, morbidity rates, the health status of child examination, 
the correction of defects, and the like. 

Chapter IX presents the demonstration as an experience in com- 
munity self-education and represents quite accurately, apparently, 
the attitude of the demonstration staff in carrying on the program. 

Appendices deal with such interesting items as the agreement estab- 
lished with the local medical society, the organization of the nursing 
service, the staff, the permanent program, and health-education service, 
and there is a most important chapter on cost. It is hard to under- 
stand why these subjects were relegated to this somewhat unimportant 
position in the report. 

One looks through the report, particularly as it relates to the health- 
education work, for some word on mental hygiene, but does not find 
it. There can be no doubt, however, that the indirect approach, 
through improving the habits and attitudes of children toward the 
daily problems of their lives, plays a material part in improving the 
mental health of the rising generation. 

W. F. Waker. 

The American Public Health Association. 
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Tue ConsistENCyY af CERTAIN EXTROVERT-INTROVERT BEHAVIOR 
Parrerns tN 51 Prostem Boys. By Theodore M. Newcomb. 
New York: Bureau of Publications, Teachers College, Columbia 
University, 1929. 123 p. 

Here again is evidence on the fallacies of psychological types. As 
means of classification, description, and even explanation of behavior 
and of individuals, contrastive psychological types lend themselves 
readily to clinical practice, and the hypotheses of their conception 
are easily forgotten. Systematic examination generally follows in 
the wake of their acceptance, when it is discovered that types are 
for the most part illusive phenomena of clinical wish fulfillments, 
or at best extremely rare realities. 

Like many another set of types, extroversion and introversion 
have been a vogue for a period, have, perhaps, been more extensively 
popular than any previous or contemporary types. Introverted 
individuals, extrovertive behavior, and so forth, have become standard 
and apparently meaningful concepts. Lately a number of systematic 
studies of these types, notably those by Marston and Heidbreder, 
have punctured their halo. The present study by Newcomb examines, 
by experimental inquiry, into some of the fundamental assumptions 
underlying extroversion-introversion, with the result that so far as 
his study goes, very little real stuff is found in their make-up. 

Newcomb’s methodology is shrewd and in itself a contribution 
to behavior study. He has analyzed daily records kept in systematic 
fashion by intelligent camp counselors on problem boys with respect 
to various behavior items described in psychological literature as 
typically representative of extroversion and introversion. These 
records, supported by contributory data, are examined on three 
counts: (1) the assumption that certain traits are associated together 
in extroversion, and their opposites in introversion; (2) the assump- 
tion that individuals tend to respond similarly, either in extro- 
vertive or introvertive fashion, to widely varying situations which 
are believed to stimulate distinctive responses; (3) the assumption 
that responses to the same or similar situations will be uniformly 
in introvert or extrovert direction. When all the evidence is in, no 
grounds are found for any of these three assumptions. 


E. K. Wickman. 
The Commonwealth Fund. 


MepicaL REvIEW or REviews, PsycHorpaTHoLoGy NumBeEr. Edited by 
Dorian Feigenbaum, M.D. 412th Issue, March, 1930. New 
York City: Austin Flint Association. 

A distinguished group of individuals both from this country and 
abroad have contributed to this issue of the Medical Review of 
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Reviews. All of them are psychiatrists, the majority are practicing 
psychoanalysts, and the subject is presented from the psychoanalytic 
standpoint. Consideration is given exclusively to the neuroses and 
the neurotic character formations. 

The subject matter is divided into three parts. Part I is a sym- 
posium on neurasthenia. Emphasis is laid on the original contention 
of Freud that the ‘‘actual neuroses’’ are distinguished from the 
psychoneuroses in having a primary physiological basis. Those of 
the organist school, recently somewhat overshadowed, will gain aid 
and comfort from this section. Part II considers character pathology, 
which to some will be a new department of medical study. Both 
the neurotic character in its familiar types and other deviations and 
inadequacies are discussed. Part III comprises several papers dealing 
with the neurotic character as criminal. 

Professor Freud contributes a brief preface. He comments on the 
more ready acceptance of psychoanalytic doctrine in America than 
in Europe, but is saddened by evidences of loose thinking and a 
relatively unscientific approach. He takes occasion also to defend 
the integrity of pure psychoanalysis against what he believes are 
unwarranted developments into other teachings. 

In condensed version, from widely scattered sources, this number 
of the journal gives the present-day psychoanalytic concept of so-called 
functional nervous disorders. 


It is more of a text than a journal. No psychopathologist can 
afford to be unfamiliar with its contents. 


Martin W. PEcK. 
Harvard Medical School. 


Livine Macuinery: THE Human Nerve anD Muscie. By A. V. 
Hill, F.R.S. New York: Harcourt, Brace, and Company, 1927. 
306 p. 

This book consists of a series of eight lectures delivered at the 
Lowell Institute, Boston, in March, 1927. The neuro-muscular 
apparatus of the body is described in terms of its physico-chemical 
mechanisms. The first six lectures deal with experimental demon- 
strations of the properties of nerve and muscle, bringing into the dis- 
cussion, where necessary, pertinent facts regarding metabolism, 
internal secretions, fatigue, and so forth. The style is conversational 
and the facts presented are regularly supported by illustrations and 
experimental evidence. For example: ‘‘If we look at a nerve under 
a microscope, we find that it is made up of hundreds of long and very 
fine fibers, each about 1/10 as thick as a human hair. Plate I, b, 
shows a section across one of the bundles of the sciatic nerve; plate 
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I, ¢, the same, but with a much higher magnification. In the nerves 
by which we send messages to our muscles (there are others which are 
different) each of these fibers has a covering and an inside just like 
an insulated electric wire. If we follow these fibers up, we see that 
each of them runs the whole way along the nerve, from the place 
where it starts inside the spinal column to the place where it ends in 
the muscle or on the surface of the body. These nerve fibers are 
branches, or ‘processes’ of living ‘cells’, Each cell is an individual 
soldier of the army, having his proper place in the company of his 
fellows, either in what we call the ‘spinal cord’ or in those higher parts 
of the ‘nervous system’ which are hidden away, for safety, inside the 
skull.’’ 

The first lecture gives the essential facts with regard to the con- 
ductivity of nerves and the speed of the nerve impulse, and adduces 
evidence tending to show its similarity to electrical conduction. 

Lecture II, Muscles and How They Move, presents similar evidence 
for the muscle fibers. The chemistry of muscular reaction is ex- 
plained, and the muscular system is discussed from the standpoint 
of mechanical efficiency, with a view to showing that this apparatus 
is fairly efficient compared to the best productions of human ingenu- 
ity. There is also an interesting treatment of the relation between 
total size of the body, cross section of limbs and support, and speed 
of movement, for the purpose of illustrating the remarkable adapta- 
tion of natural organisms along these lines. 

Lecture III takes up the subject of heart muscle and smooth muscle, 
with a discussion of tonicity and rhythm of response. The electrical 
reactions are presented in some detail. 

Lecture IV deals primarily with metabolism of the muscles in its 
relation to the lungs and the blood. The usual physiological concep- 
tions of vital capacity, diffusion of gases in the lungs, ventilation, and 
so forth, are discussed in their relation to physical exercise and physi- 
cal capacity. Various food stuffs as sources of energy are considered. 
The effect of training in postponing fatigue and increasing energy 
output is mentioned. 

Lecture V takes up the codrdinate reactions of muscles and nerves 
together. Reflex control of movement, grading of responses, main- 
tenance of posture and muscle tone, conditioned reflexes, reaction 
times, sensations of movement, accurate timing of movements, and 
skill are all discussed. 

In Lecture VI the author deals with speed, strength, and endurance. 
He produces the necessary evidence to show that there is a speed of 
maximum efficiency for most acts, which in general does not coincide 
with either the fastest or the slowest movements possible in performing 
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the act. The influence of oxygen debt (exhaustion) in limiting the 
amount of energy that can be expended in a given time is illustrated, 
and application is made of these concepts to mountain climbing, 
exploration, sports, and types of employment. 

In Lecture VII, the author considers the interdependence of physi- 
ology and the other branches of science, illustrating a few of the many 
reciprocal contributions between physics, chemistry, mathematics, 
mechanies, zodlogy, and the science of physiology. 

In the eighth lecture he takes up the philosophy of mechanism and 
purpose. He makes no attempt to choose between vitalism and 
mechanism as basic philosophies. He decides: ‘‘Both ‘vitalism’ and 
‘mechanism’ seem to me to be wrong and unscientific: both to be 
unreasonable deductions from obvious facts. To ask me to assent to 
‘vitalism’ is to invite me to believe in a miracle; in a complete dis- 
continuity in nature, in ghosts producing material effects. 

To invite me, on the other hand, to agree with ‘mechanism’ as an 
explanation of life phenomena is to ask me to bury my head in the 
sand, and to pretend that things are not there when I know they are.’’ 

Altogether, the book is a rather novel and interesting presentation 
of the elementary facts of the physiology of muscle and nerve. It 
should prove interesting and instructive to the lay reader, and to the 
average professional mind an entertaining review of some forgotten 
facts. 


LAWRENCE F'. Woo.Ley. 
Colorado Psychopathic Hospital. 
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